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The Bedouin, Arab the desert, 
said free from prostatic hyper- 
trophy and cancer. spends the 
greater part his life the saddle 
his magnificent Nejdi steed, suffering 
repeated testicular trauma with result- 
ant atrophy and androgenic deficien- 
cy. John Hunter noted the progressive 
atrophy the prostate following cas- 
tration. William Harvey observed that 
atrophy the testes was accompanied 
diminution size the prostate 
the hibernating hedgehog. Prepube- 
ral castration the Turks and Chi- 
nese supply eunuchs for the harems 
and castration after the thirty-fifth 
year the fanatical Skoptsy Rus- 
sia result suppression secondary 
characteristics including development 
the prostate the boy and pro- 
gressive hypertrophic and neoplastic 
prostatic changes the man. Even 
the eunuchoid male relatively free 
from the widely occurring benign 
hypertrophy and the malignant neo- 
plasm the prostate. Only the sex- 
ually normal, virile male 
penalty for masculinity. Not single 
example benign hypertrophy 
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carcinoma the prostate recorded 
viduals with pituitary infantilism more 
than years age, while per cent 
the male population large, the 
same age group, have evidence nod- 
ular hyperplasia. These diseases 
not develop absence functioning 
testes, showing them endocrino- 
gen imbalance. 

The incidence benign prostatic 
hypertrophy increases with age. Few 
cases occur men less than years 
age, while cent those 
more than have histologically de- 
monstrable nodules the gland. 

Castration, high-voltage roentgen- 
ray radiation the testes, and admin- 
istration estrogens, then, constitute 
rational therapy advanced prostatic 
cancer. 1934 Randall performed 
the first five castrations. little later 
Munger first used testicular radiation 
therapy. 1938 estrogens were em- 
ployed several investigators in- 
cluding Huggins. Variation 
sponse the several forms treat- 
ment indicates basic differences 
prostatic cancers that, when fully 
understood, may reveal the several 
causative factors and methods pre- 
vention. This issue intended 
contribute toward this understand- 
ing. 
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New Jersey has medical college. But its two 
great universities, Princeton and Rutgers, highly signifi- 
cant cancer research yielding prized 


PRINCETON UNIVERSITY 


Differentiation: Loss cell differentiation 
regarded some more characteristic cancer than 
controlled growth being studied protozoa and slime 
mold Bonner. The inquiry far indicates that the pres- 
ence certain enzyme systems and possibly genes con- 
trolling them may supply the key this phenomenon. 
bae, stages their life cycle, abandon their individual 
existence and come together parts corporate asso- 
ciation with headlike and taillike structures. other 
stages the structure disperses into individual protozoa. 
acrasin plays powerful biochemical role 
the association stage. 

Basic Hormones: Jacobs tracing the effect 
the primitive hormone, auxin, differeatiation plant 
cells. Auxin, produced new and growing parts the 
plant, moves into aging structures, causes them 
and prevents such aging signs fruit drop. The hormone, 
abundant plants and animals, has been synthesized and 
cheap. Because lends itself readily bioassay, 
throwing new light the action hormones general 
cell differentiation. 

Genes: Frankhauser has giant cells 
with double, triple, even seven times the normal number 
chromosomes. His studies have shown one significant 
fact: Animals comprised these giant cells will normal 
size. This not plants, which sometimes 
become gigantic their cells. Multiple-chromosomal 
plants and animals come about accidents nature are 
handmade, and they can carry any combination parental 
chromosomes all male, all female, mixed. These cells 
are new and extremely useful tools for the testing hor- 
mones, enzymes, and chemicals. 
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Physical Chemistry: tech- 
niques physical chemistry that may applied the very 
basis cell life normal and cancerous. Physical 
istry can used determine the theoretical chemistry 
carcinogenesis the reactivity cancer-causing mole- 
cules with receptive molecules the cell. Moreover, 
takes into account the influence such physical factors 
heat, pressure, and light. bacteria are used with 
such substances alcohol because their light emissions 
register quantitatively the force chemical reactions. 


RUTGERS UNIVERSITY 


Chemotherapy: TEM, now used widely more than 
Satisfactory substitute for nitrogen mustards the pal- 
liation acute leukemia, has shown dramatic ability 
knock out well-developed transplanted sarcomas and 
cinomas rats. Complete regressions were registered 
from 100 per cent the rats. Moreover, regression 
was followed immunity the knocked-out tumor. Efforts 
transplant the cancer rats almost 
failed. Similar results are being obtained preliminary 
trials with compound called T.E.P.A. that shows little 
toxicity. 

These and other compounds are being tested 
dogs. offer experimental treatment 
for animals that are beyond help veterinary surgery and 
radiation has brought into the laboratory forty-three ani- 
mals with large assortment cancers. Dog owners have 
been encouraged some the early results. Some the 
animals with malignant lymphomas have shown complete re- 
gressions without recurrence far, but few them de- 
veloped encephalitis during treatment. induces 
less leukopenia than does TEM. 

Leathem halves the incidence (acetoaminofluo- 
rene-caused) liver tumors male rats castration and 
early administration thiouracil. Thiouracil, how- 
ever, steps the number thyroid tumors. 

Ultrasonics: Conklin has turned ultrasonic 
tion against tremendous tumors rats and has seen them 
melt away four five days after treatment. uses radar 
frequencies. Because the treatment good only 
ficial cancers (it destroys normal well tumor tissue) 
and because too early tell whether regression 
primary tumors develops antiserums that destroy metastases 

(Continued after page 36) 
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Digests from current literature special importance 


diagnosis and treatment... 


Digital Examination Diagnosis 
Prostatic Cancer 


The most valuable information 
the diagnosis prostatic carcinoma 
was given rectal digital examina- 
tion. The first sign early cases 
hard nodule. This hardness extends 
the carcinoma increases size, and 
the gland becomes fixed and nodular 
and encroaches the membranous 
urethra. Later the seminal vesicles are 
involved the induration and fills 
the intervesicular space. 

Rectal examination was positive 
seventy-two the seventy-eight cases 
prostatic carcinoma seen Walter 
Reed General Hospital between 1940 
and 1949 and was erroneous only 
two cases 435 with benign prostatic 
hypertrophy. Cytological examination 
had been used only during the last year 
the study and three cases were 
diagnosed. 

During the years 1946 1949, rec- 
tal digital examination was emphasized 
the army medical examination for 
all males years more. 
marked rise the number cases 
diagnosed and great increase those 
suited radical extirpation followed: 
during the ten-year period, per cent 
the patients had radical operation; 
during the last three years, per cent 
had curative surgery. 

When the disease had extended be- 
yond the limits complete surgical 
removal, metastases had occurred, 
castration plus estrogen therapy was 
the treatment choice. Castration 
and/or estrogen therapy, preoper- 


atively, was found increase the 
range curative operative procedures. 
Kimbrough, C., and Rowe, B.: Carcinoma 
of the prostate. J. Urol. 66: 373-378; disc. 390- 
392, Sept., 1951. 

Treatment Program Prostatic 
Carcinoma 

Patients with prostatic carcinoma, 
when first seen the physician, fall 
into three groups: those whom (1) 
the cancer may limited the pros- 
tate, (2) the cancer may extend 
beyond the capsule but metastases 
may evident, (3) definite metas- 
tases may evident. The treatment 
program outlined based upon 
study 854 patients seen between 
January 1926, and July 1945, 
all whom had been followed for 
five more years. 

Total prostatectomy should con- 
sidered those patients, less than 
years age, whose cancer limited 
the prostate. 

the cancer has extended beyond 
the prostate and become inoperable, 
relief bladder-neck obstruction and 
endocrine control the cancer come 
into question. Transurethral resection 
and suprapubic cystostomy have been 
the procedures choice and neces- 
sity for the relief bladder-neck ob- 
struction. 

Experience has shown that castra- 
tion should part the program 
endocrine control most cases and 
that stilbestrol therapy should re- 
served until the patient begins have 
pain other signs deterioration— 
should reserved for relapse. The 
satisfactory dosage was found vary 
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from 1000 mg. per day. Neither 
the presence absence metastases 
nor the histological grade the can- 
cer appeared have any relation 
the response treatment. 


Flocks, R. H.; Harness, W. N.; Tudor, J. M., 
and Prendergast, L.: Treatment of carcinoma of 
prostate. J. Urol. 66: 393-407; disc. 424-432, 
Sept., 1951. 


Fibroma Kidney Pelvis 
with Hematuria 


Torsion the thin pedicle attaching 
fibroma the pelvic mucosa the 
right kidney may have been responsible 
for episodes hematuria. The patient 
had had three episodes hematuria 
associated with pain, prior opera- 
tion. the second episode, nine 
months previously, the intravenous 
pyelogram showed numerous filling de- 
fects the markedly dilated right renal 
pelvis. The pyelogram made just be- 
fore operation confirmed the previous 
findings. The right kidney was found 
contain fibroma cm. long 1.5 
cm. wide, attached the pelvic mu- 
cosa thin pedicle. 


Immergut, S., and Cottler, Z. R.: Intrapelvic 
fibroma. J. Urol. 66: 673-676, Nov., 1951. 


Bladder Cancer 


Hematuria was the first sign can- 
cer the bladder eighty-three 
(ninety-four men and 
forty-one women); dysuria, without 
hematuria, forty-seven. The hema- 
turia was painful thirty-six, painless 
forty-seven. The average duration 
symptoms before the patients en- 
tered the hospital was slightly more 
than three years. 

Hematuria tended predominate 
patients with cancer low-grade ma- 
lignancy—tumors that tended grow 
into the bladder lumen, were rather 


vascular, were more exposed trauma 
and trophic changes, and were associ- 
ated with little inflammation, in- 
fection, necrosis. 

Dysuria was more common those 
with tumors higher grades ma- 
lignancy—tumors that tended grow 
into the wall and infiltrate widely and 
show necrosis and infection; when the 
detrusor muscle was infiltrated, the 
bladder became less elastic and its ca- 
pacity was reduced, causing frequency 
and urgency. 

Ninety-nine the tumors were !o- 
cated the trigone base the 
bladder (neck and lateral and posterior 
walls); twenty-three, the dome and 
anterior wall; two involved the entire 
bladder; the site was not stated 
seven. 

Treatment varied: endoscopic ful- 
guration alone was done for small, 
well-localized tumors; other patients 
received cystotomy with local excision 
and fulguration, partial cystectomy, 
deep roentgen-ray therapy, radon-seed 
implantation, open roentgen-ray 
therapy (used only far-advanced 
cases that were considered otherwise 
hopeless). total cystectomies were 
performed. These modes treatment 
were generally satisfactory for those 
with tumors low-grade malignancy, 
unsatisfactory for those with high- 
grade. 

Tumors located the trigone 
base tended less malignant than 
those located the dome and anterior 
wall. The prognosis, also, was much 
better: twenty-nine seventy-nine 
with tumors the base lived five 
more years opposed only two 
twenty-three with tumors the dome 
and anterior wall. 

all, 104 patients had complete 
follow-up; the average survival was 
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two years and ten months; twenty-eight 
patients were five-year survivors. 
all those with tumors are ex- 
cluded, the average survival was only 
one and half years, and only seven 
per cent) survived five years. Twen- 
ty-one patients are still alive, but fif- 
teen these had tumors only 
malignancy. There were cures 
five-year survivors those treated 
with deep, but two cures those 
treated with open, roentgen-ray ther- 
apy. 

Royce, R. K., and Ackerman, L. V.: Carcinoma 
of the bladder: clinical, therapeutic and patho- 


logic aspects of 135 cases. J. Urol. 65: 66-86, 
Jan., 1951. 


Multilocular Renal Cysts 


Multilocular cyst the kidney, al- 
though rare, would seem related 
polycystic disease and solitary 
serous cysts the kidney. The symp- 
toms are similar those solitary ser- 
ous cysts: mass the flank, pain, he- 
maturia, depending 
principally the size and site the 
cyst. All thus far reported have been 
unilateral; none has been diagnosed 
prior operation. 

children and infants, the cyst re- 
sembles Wilms’s tumor and should 
considered the differential diagnosis 
unilateral mass involving the kid- 
ney, with without gross hematuria, 
children less than years age. 

Treatment surgical extirpation 
possible; otherwise, nephrectomy. 


Frazier, T. H.: Multilocular cysts of the kidney. 
J. Urol. 65: 351-363, March, 1951. 


Palpable Abdominal Mass 
Important Renal Tumors 


abdominal mass both com- 
mon and important finding tu- 
mors the kidney: eighty consecu- 
tive proved cases renal tumor, 
mass was found forty. Mass-produc- 
ing tumors tended superficial 
the kidney and not often invade 
the renal pelvis. This perhaps accounts 
for the fact that hematuria was present 
87.5 per cent those without mass, 


but only per cent those with. 
Pain was present more than half 
both groups; loss weight was more 
frequent those with mass. There 
were twice many women men 
the group with mass, perhaps be- 
cause the abdominal wall thinner 
and more relaxed women and also 
because the kidneys may situated 
somewhat lower. Patients with mass 
tended older than those without 
mass. 

Sixty-six the renal tumors were 
malignant, about the same number 
each group. 

Presence the mass did not affect 
the operability resectability rate 
(92.5 per cent and per cent respec- 
tively for each group). did affect 
the prognosis, however, since those 
with masses 500 gm. more had 
lessened chance five-year survival. 

Six fifty patients with carcinoma 
the prostate had palpable abdom- 
inal mass; one the primary tumor 
was palpable; another, hepatic me- 
tastases; five, distended bladder. 
Except that these six were all more 
than years age, while less than 
half the others were old, there 
was little variation between the two 
groups symptomatology, treatment 
available, prognosis. 


Butler, D. B., and Bargen, J. A.: Abdominal 
masses 1V. Diseases of the genitourinary system: 
tumors of the kidneys, carcinoma of the pros- 
tate, ovarian tumors, ovarian cysts, tubo-ovarian 
abscess, and uterine fibromyoma. Gastroenter- 
ology 19: 283-302, Oct., 1951. 


Frequent Re-examination Needed 
Those with Multiple Papillomas 
the Urinary Tract 


All patients with papillary tumors 
the urinary tract should have fre- 
quent re-examination, since the de- 
struction removal these growths 
does not eliminate the predisposition 
for similar growths occur later, and 
the epithelium the entire urinary 
tract may the site multiple pri- 
mary tumors. 

About per cent papillary tu- 
mors the urinary tract are multiple 
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synchronous, more than 
one neoplasm found originally; asyn- 
chronous, more neoplasms develop 
after the first removed. all cases 
tumor the renal pelvis operated 
upon from 1911 1947, 133 were 
found either papillary epitheli- 
omas without evidence infiltration 
the subjacent wall (fifty-three; 
thirty-one, multiple), papillary epithe- 
liomas with 
fourteen, multiple), and nonpapillary 
infiltrating epitheliomas (twenty-six; 
none multiple). those with single 
tumors, the ratio men women was 
3:1; those with multiple, 4:1. The 
asynchronous lesions developed over 
range one seven years; most 
patients had two five lesions; one, 
however, developed total twenty- 
four. 

almost two thirds those with 
papillary epithelioma the renal pel- 
vis, and about one fourth those 
with papillary infiltrative lesions, 
similar lesion occurred the ureter 
bladder, both. 


Kaplan, J. H.; McDonald, J. R., and Thompson, 
G. J.: Multicentric origin of papillary tumors of 
the urinary tract. J. Urol. 66: 792-804, Dec., 1951. 


Nonsurgical Management 
Solitary Renal Cysts 


Surgical exploration appears not 
obligatory solitary renal cysts 
provided the possibility solid tu- 
mor has been ruled out. Most such 
cysts are self-limiting size and en- 
tail little cortical damage; indeed, op- 
eration, particularly hemostasis, might 
involve more cortical damage. Exci- 
sion indicated, however, when pain, 
discomfort, excessive hematuria, 
evidence progressive cortical dam- 
age present. 

Clinically, these cysts are usually 
asymptomatic; rarely cause symptoms 
similar those solid cortical tu- 
mors: weight loss, emaciation, anemia, 
fever, etc. The cysts may mimic gastro- 
intestinal symptoms induce pain 
from the pull their weight. Hema- 
turia not infrequent. Roentgen- 


ographically, the appearance usually 
distinctive: circular shadow even 
contour, without much change the 
outline the kidney common, and, 
unless the cyst within the kidney, 
tends grow away from, rather than 
into, the kidney. They are most often 
located the upper the lower pole. 
tween the cyst and kidney substance 
often seen the excretory urogram, 
although renal vessels have been in- 
filtrated and obstructed there may 
less demarcation. Cystic solid tumors 
present different picture. palpa- 
tion, the renal cyst apt more 
movable, round, and resilient than 
solid tumor. 

Aspiration, office procedure, 
has proved simple aid diagnosis 
that harmless, painless, and logical: 
lumbar-puncture needle inserted 
through the back the patient into 
the cyst and cc. fluid as- 
pirated allowed escape; similar 
amount contrast medium then in- 
jected. cells are found the fluid, 
studied the Papanicolaou 
method. hemorrhagic cysts have 
been found which there were such 
implications malignancy that surgi- 
cal exploration was obligatory, al- 
though reports the literature indi- 
cate that per cent have such 
possibility. The authors recommend 
surgical exploration, however, hem- 
orrhagic material aspirated. 

the cyst were associated with 
solid tumor, defect the wall would 
probably seen after the injection 
contrast material. 

The procedure also recommended 
hydronephrosis infants and adults 
when cystoscopy unsuccessful 
undesirable. 


Ainsworth, W. L., and Vest, S. A.: The differen- 
tial diagnosis between renal tumors and cysts. 
J. Urol. 66: 740-749, Dec., 1951. 


Metastases the 
Genitourinary Tract 


the patient with malignant dis- 
ease, urinary abnormalities should 
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arouse suspicion urinary-tract in- 
volvement. They occurred eighty- 
eight (60 per cent) the 142 cases 
metastatic involvement the geni- 
tourinary tract found about 5000 
autopsies (invasion contiguity was 
not included the series). general, 
renal insufficiency was not great un- 
less renal involvement was great, 
there was ureteral obstruction, an- 
other disorder was superimposed 
the kidney. Blood-pressure change was 
variable, being normal often ab- 
normal when renal involvement was 
great. 

Changes the urine were almost 
constantly present, especially hema- 
turia twenty-eight, casts forty- 
nine, and pyuria fifty-nine. 

Twenty-seven patients had had clin- 
ical signs symptoms related the 
metastases: oliguria, anuria, painful 
urination, frequency, episodes uri- 
nary retention, incontinence, nocturia, 
pain referable one the urinary 
organs. 

The urinary organs were most fre- 
quently invaded lymphomatous 
spread. Exclusive this, the kidneys 
were most frequently involved me- 
tastases lung carcinoma; the blad- 
der, spread from gastric carcinoma. 
the male, the prostate was the most 
frequently involved genital organ— 
and lymphomatous spread. 


Klinger, M. E.: Secondary tumors of the genito- 
urinary tract. J. Urol. 65: 144-153, Jan: 1951. 


Diagnosis Testicular Tumors 


The history and the physical exam- 
ination are paramount importance 
the diagnosis tumors the tes- 
ticle, and bimanual examination im- 


perative. painful lesions, not often 
found malignant tumors, general 
anesthesia may necessary. Epididy- 
mitis, thick-walled hydroceles, and he- 
matoceles are difficult differential 
diagnosis, particularly hydroceles that 
have been tapped frequently. Careful 
estimation should made size, 
contour and weight; bimanual ex- 
amination, the malignant tumor the 
testis apt feel heavier than other 
lesions. 

The Aschheim-Zondek 
found little value diagnosis and 
may otherwise delay correct diagnosis 
and waste precious time. Thus the test 
was used twenty-seven the thirty- 
two cases seen and was positive only 
three. 

Pain onset was described only 
one patient; others had vague, dull, 
intermittent pain later. Although the 
average interval between onset and di- 
agnosis was three and half months, 
third the patients sought attention 
within two weeks. those with metas- 
tases (fourteen the thirty-two), one 
third sought attention within two weeks 
onset. The average time from first 
medical attention treatment was two 
months and from correct diagnosis 
treatment, ten days. Fourteen, al- 
most half, had metastases time 
operation. 

The authors consider that all cases 
testis tumor should considered 
malignant until proved otherwise. They 
recommend orchiectomy with resec- 
tion the iliac and retroperitoneal 
lymph glands the renal pedicle. Post- 
operative radiation given the tu- 
mor radiosensitive. 


Kimbrough, J. C., and Denslow, J. C.: Malig- 
nant disease of the testicle. J. Urol. 65: 611-614, 
April, 1951. 


Other digests and abstracts relating cancer the genitourinary tract 


appear CA, volume pages 11, 44, 57, 107, 109, 141, 146, 179. 
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Pain and Breast Cancer 


Ignorance, indifference, neglect, and 
temporizing delay were responsible for 
the higher percentage late and hope- 
less cases breast cancer seen the 
Cook County Hospital than apparently 
are seen other clinics. Pain, however, 
excited alarm and activated cancero- 
phobia, hence pain tenderness asso- 
ciated with lump tended bring the 
patient the hospital earlier than did 
nonpainful lump unless this had as- 
sociated skin changes. 

Among the 574 indigent patients ad- 
mitted between August 1947, and 
June 1949, 236 (41.1 per cent) com- 
plained pain, painful swelling, 
painful lump the breast. the 500 
followed for one year more, ninety- 
four had painful lump and, these, 
twenty-four (25.5 per cent) had car- 
cinoma. 220 complaining only 
lump, seventy-eight (35 per cent) had 
carcinoma. Twenty-five patients com- 
plained painful swelling, but only 
one had carcinoma (pain caused in- 
filtration the chest wall). 

For those who came because 
breast pain and did not have cancer, the 
clinic visit was used increase the 
patient’s knowledge and further the 


health habit self-examination the 
breast. 

Finally, although pain has diag- 
nostic significance breast cancer, 
carcinoma and fibroadenoma the 
breast were not found character- 
istically nontender, nor was the pain- 
fulness due involvement adja- 
cent structures. The authors conclude 
that, while few small, early carcinomas 
may tender, the painful ones seen 
the clinic were comparable stage 
growth and extension the cancers 
seen private practice. 


River, L.; Silverstein, J.; Grout, J.; Nicholas, E.; 
Schairer, A.; Carlson, B.; Tanoue, R., and Tope, 
J.: Carcinoma of the breast; the diagnostic sig- 

— of pain. Am. J. Surg. 82: 733-735, Dec., 


Palliative Care Head and 
Neck Cancer 


More effective palliative care ad- 
vanced cases head and neck cancer 
can achieved there clear un- 
derstanding the final fatal episode. 
close association between disturb- 
ances the anatomy and function 
the pharynx produced contiguous 
tumor growth and the high incidence 
fatal pulmonary complications was 
found this study 200 patients, 120 
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whom died respiratory complica- 
tions. Complications associated with 
tumor growth occurred fifty-three. 

all, there were 131 cases with in- 
volvement the cervical lymph nodes 
from the 201 tumors (one patient had 
double primary) (65 per cent); but 
the thirty-four patients with metas- 
tases below the clavicle, i.e., distant 
metastases, twenty-eight had cervical- 
node involvement (84 per cent). 

The sex incidence (187 males 
females) and the age incidence (189 
between and years; 153 between 
and years) were comparable 
those found generally. Cases basal- 
cell carcinoma, carcinoma the thy- 
roid, intrinsic tumors the larynx, 
melanoma, and lymphoblastoma were 
excluded. 

Peltier, F.; Thomas, B.; Barclay, C., 
and Kremen, J.: The incidence distant me- 
tastates among patients dying with head and 


neck cancers; an analysis of 200 autopsies. Sur- 
gery 30: 827-833, Nov., 1951. 


ACTH for Radiation Sickness 


Small doses ACTH (10 mg. in- 
tramuscularly daily three times 
week) relieved radiation sickness 
fourteen patients who had become re- 
fractory other forms oral medica- 
tion. All were receiving heavy doses 
roentgen-ray therapy the trunk— 
eleven for carcinoma, two for lympho- 
sarcoma, and one for endometritis. 
Twelve were promptly relieved (some 
only one three injections) al- 
though one had several relapses that 
were controlled few more injec- 
tions. one the response was delayed, 
perhaps because renal complica- 
tions. The other died disease while 
being treated. all, administration 
was discontinued soon the radia- 
tion sickness was controlled. un- 
toward effects were observed with such 
small doses, but caution should un- 
doubtedly exercised ACTH giv- 
patients with conditions which 
larger doses are contraindicated: dia- 
betes mellitus, chronic nephritis, hy- 
pertension, hirsutism, acne, congestive 
heart failure, some mental diseases, 


and tuberculosis. should never 
given patients with dis- 
ease. 

Taber, K. W.: Treatment of radiation sickness 


with ACTH. A preliminary report of fourteen 
cases. Radiology 57: 702-709, Nov., 1951. 


Radiogallium for Bone Metastases 


The detection early bone metas- 
tases, even before these are visible 
the roentgenogram, appears possible 
the use radiogallium 
More than twenty times much 
localized bony metastases nor- 
mal bone the twelve patients stud- 
ied: six with bone metastases from 
carcinoma the prostate; two, from 
carcinoma the breast; and one each, 
from bronchogenic carcinoma, gas- 
tric carcinoma, osteogenic sarcoma, 
and osteochondrosarcoma. Pick-up oc- 
curred every metastasis revealed 
the roentgenograms and, some, 
other areas that had such sign 
metastasis and pain. Apparently 
metastases were forming these areas 
but were too early stage 
shown roentgenographically. two 
cases was given for therapeutic ef- 
fect; would appear useful 
prolonging life and relieving bone pain 
and other symptoms. Because its 
short life, control radiation dosage 
easy, and the danger possible pro- 
longed harmful residual radiation ef- 
fects lessened. The doses required 
humans are well below the toxic level. 


Lang, F. R.: A study of the use of radioactive 
gallium in medicine. Ann. Int. Med. 35: 1237- 
1249, Dec., 1951. 


Fibromatosis the Foot 


Fibromatosis the fascia the 
foot, analagous Dupuytren’s con- 
tracture the palmar fascia, has long 
been known but often not recognized 
because contraction the toes does 
not occur. importance because 
the fibromatous tissue has sometimes 
been misdiagnosed fibrosarcoma and 
occasional unnecessary amputations 
have been performed. 

the reported cases there appears 
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The condition may arise any age and 
two reported cases was congenital. 
often bilateral and may associated 
with palmar and other fibromatoses. 
familial history was obtained some 
cases. Neither occupation nor trauma 
appears particular etiological 
significance. 

single nodule multiple ones 
have been present all cases, the 
largest reported being cm. diame- 
ter. They may become adherent the 
skin. Pain not common symptom. 

Differential diagnosis lies only with 
fibrosarcoma the plantar fascia, 
which exceedingly rare. Microscopi- 
cally, difficulty arises only when active 
mitoses occasional bizarre cells are 
found, occurred one the au- 
thors’ sixteen cases; here the condition 
was bilateral, which was sufficient 
rule out malignant growth. 

The chief indication for operation 
discomfort. operated upon, all the 
plantar fascia should removed, for 
recurrence after incomplete removal 
very common. The incision should 
made avoid the weight-bearing areas 
and elevation should maintained for 
week ten days ensure the finest 
possible scar. 


Pickren, J. W.; Smith, A. G.; Stevenson, T. W., 


Jr, and Stout, A. P.: Fibromatosis of the plantar 
fascia. Cancer 4: 846-856, July, 1951. 


Not All Compounds 
Carcinogenic 


For 130 years arsenic has been 
looked upon one the chemicals 
that may cause cancer, and studies to- 
day indicate that cancer will develop 
some men who work the arsenic 
industry. Not all forms arsenic, how- 
ever, appear implicated. Two 
plants were studied, one which large 
amounts arsenic trioxide were han- 
dled, and another which all other 
factors were the same but arsenic 
trioxide was used. Since both plants 
showed slightly higher proportionate 
cancer mortality than the state-ad- 
justed figures—it appears that handling 


arsenic trioxide the plant studied did 
not produce significant change the 
cancer mortality the plant employ- 
ees and that other factors addition 
arsenic must considered signifi- 
cant the causal relationship can- 
cer. 

S., and Lombard, M.: Arsenic 
and cancer: observations in the metallurgical 


industry. A.M.A. Arch. Indust. Hyg. 4: 199-205, 
Sept., 1951. 


Surgery Disease 


Hodgkin’s disease contraindi- 
cation major surgery, and, unless the 
disease generalized terminal, such 
patients have relatively normal post- 
operative recovery—nor does the sur- 
gery accelerate the disease. Hypersplen- 
ism the most frequent complication 
that requires surgical treatment, and its 
correction undoubtedly prolongs life. 
Exploratory laparotomy thoracot- 
omy well tolerated early Hodg- 
kin’s disease when the diagnosis can- 
not made peripheral lymph-node 
biopsy. 

Williams, D.; Andrews, and Zanes, 


P., Jr.: Major surgery in Hodgkin's disease. Surg., 
Gynec. & Obst. 93: 636-640, Nov., 1951. 


Prophylactic Oophorectomy? 


Experience the prophylactic re- 
moval both ovaries women long 
past the menopause has convinced the 
authors that very definite exacerbation 
the menopausal syndrome may en- 
sue. Additionally dentists have claimed 
that atrophy the mucous mem- 
branes may follow that dentures 
longer fit; and urologists, that more 
dysuria occurs such women. Hence, 
contrary the long-held view, the au- 
thors state that “preservation ovari- 
tissue essential and desirable.” 

determine how often preserva- 
tion ovarian tissue was unwise, the 
findings 1112 women from whom 
ovarian tumors had been removed 
the previous twelve years were re- 
viewed. these, 180 (16.2 per cent) 
tumors were malignant; forty-nine (4.4 
per cent) potentially malignant. the 
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women more than years age, 
per cent the tumors were malignant. 
the other hand, 176 women fol- 
lowed five more years after unilater- 
oophorectomy for presumed benign 
cystoma, only four have come re- 
operation for tumor the other ovary. 
The authors conclude that prophy- 
lactic oophorectomy because 
nign cystoma the opposite ovary 
not warranted, but, because certain 
per cent the tumors are bilateral, 
they recommend that the opposite nor- 
mal-appearing ovary should 
spected, palpated, and bisected before 
volved. Also, they believe that resec- 
tion rather than oophorectomy the 
involved ovary should performed, 
since few women will develop tumor 
the opposite ovary later date. 
Nothing has been found suggest re- 
currence ovarian neoplasm 
the ovarian tissue remaining after re- 
section benign cystoma; and the 
preservation even shell ovarian 
tissue wise. 
Randall, L., and Hall, W.: Clinical con- 
siderations of benign ovarian cystomas. Am. J 


Gynec. 62: 806-813; disc. 813-815, Oct., 


Results Large-Bowel Surgery 
since 1922 


Apparently little change has taken 
place the principles surgery, per 
se, for cancer the large bowel since 
the 1920’s. When the 377 histological- 
verified cases were divided into two 
groups—those seen from 1922 through 
1939 and 1940 through re- 
sults were practically the same except 
for sharp drop postoperative 
deaths the second period. This de- 
crease attributed the life-saving 
role intestinal antiseptics, antico- 
agulants, and antibiotics: the first 
period the postoperative death rate was 
11.8 per cent for those with potentially 
curable lesions; the second period, 
4.4 per cent. 

Among the total 568 patients (with 
580 cancers), the resectability rate was 


56.8 per cent, the highest rate (63.2 
per cent) occurring among right-colon 
lesions. the entire number seen, 19.4 
per cent survived for five more years 
—but 37.9 per cent those who un- 
derwent curative resections; postop- 
erative deaths deducted, then per 
cent lived five more years (65.5 per 
cent those with right-colon lesions). 
Spear, C., and Brainard, C.: Cancer the 


large bowel—an analysis of 580 lesions. Ann. 
Surg. 134: 934-945, Dec., 1951. 


Nitrogen Mustard 
Disease 


Nitrogen mustard (HN2) when giv- 
alternating courses with radiation 
therapy reduced about one half the 
time necessary for radiation treatment 
Hodgkin’s disease although did 
not appear prolong life beyond that 
obtained from radiation therapy only. 
Two groups patients are compared 
for periods varying from four months 
four years: sixty-seven who received 
alternating courses HN2 and radia- 
tion; sixty-five, radiation only. all, 
144 courses HN2 were given. Sub- 
jective and objective improvement fol- 
lowed seventy-eight courses. Ten were 
followed serious toxicity. One pa- 
tient died from miliary dissemination 
pulmonary tuberculosis after HN2. 

Only those patients who had “gen- 
eralized” Hodgin’s disease (generalized 
lymphadenopathy and visceral involve- 
ment; fever diffuse pruritus and 
bone involvement together with an- 
other site evident disease) received 
the combined therapy. Those with dis- 
ease limited one site one region 
received radiation only. 

Gellhorn, A., and Collins, P.: 
tive evaluation of the contribution of nitrogen 


mustard to the therapeutic management of Hodg 
ei disease. Ann. Int. Med. 35: 1250-1259, Dec., 


Rectal Biopsy 


the past twenty years more than 
4000 biopsy specimens have been seen 
St. Mark’s Hospital. When cancer 
present, rectal biopsy has been found 


permit per cent accurate diagnoses: 
650 accurate diagnoses 670 cases. 
the specimen includes portion 
the surrounding tissue, interpretation 
will usually easy; only tumor tis- 
sue included, the interpretation must 
based cytology and the arrange- 
ment the tumor cells. Sections from 
villous papillomas are more trouble- 
some because the difficulty ob- 
taining specimens that show actual can- 
cer. 

leukoplakia suspected malignant 
change long-standing fistulas; 
better excise and have the specimen 
examined. Also, suspected malig- 
nant melanoma, better have the 
patient hospitalized and prepared for 
immediate radical operation should the 
report positive. 

The authors suggest the use in- 
travenous pentothal when malignant 
ulcer has invaded the anal canal 
sphincter musculature and relaxant 
when lesion the lower rectal 
third posteriorly and tight contraction 
the puborectalis sling makes procto- 
scopic access difficult. 

The specimen should placed 
per cent formalin once and sent 
the laboratory immediately. 

The slight hemorrhage that some- 
times occurs easily controlled 
swabs either dry moistened 
adrenalin. Only once have the authors 
experienced severe hemorrhage. Only 
once was the rectal wall perforated and 
only once was there possible relation 
between pelvic abscess and the biopsy. 


Gabriel, W. B.; Dukes, C. E., and Bussey, H. J. 
R.: Biopsy of the rectum. Brit. J. Surg. 38: 401- 
411, April, 1951. 


Cervical Cancer 


Fourteen cases intraepithelial can- 
cer (carcinoma situ) were found 
400 cervixes removed for conditions 
other than cancer—mostly for myoma 
prolapse the uterus. Papanicolaou 
tests had been done five the four- 
teen prior operation: four were class 
(suspicious cancer); one, class 


(abnormal but not suggestive 
cancer). Seven additional cases were 
diagnosed squamous metaplasia 
the endocervix with atypicalities; prior 
operation one was diagnosed 
Papanicolaou class (unequivocal 
cancer) and two, class II. Endocervical 
metaplasia was found 322 cases (83 
per cent). 

The patients ranged age from 
years. The cancers occurred: five 
those between and years; four, 
49; three, 59; and two, 
years. 

The authors suggest one, but not the 
only, mode development intra- 
epithelial cancer be: metaplasia— 
metaplasia with atypicalities intra- 
epithelial cancer. However, 
means all metaplasia progresses can- 
cer. 


Howard, L., Jr.; Erickson, C. C., and Stoddard, 
L. D.: A study of the incidence and histogenesis 
of endocervical metaplasia and _ intraepithelial 
carcinoma; observations on 400 uteri removed 
for noncervical disease. Cancer 1210-1223, 
Noyv., 1951. 


Panhysterectomy for 
Cervical Cancer 


has been suggested that panhys- 
terectomy should for cer- 
vical cancer the more radical Wer- 
theim operation with pelvic lymph- 
node resection. the cancer con- 
fined the cervix, panhysterectomy 
will cure; has extended beyond, the 
Wertheim will not. 

Twenty-three patients had panhys- 
terectomy between 1929 and 1944; the 
five-year—cure rate was 65.2 per cent, 
Thirteen patients treated between 1944 
and 1947 were alive and well the end 
the follow-up period. All had ade- 
quate follow-up. 

fifteen the thirty-six cases, the 
diagnosis was established prior sur- 
gery. eighteen, cancer was found 
only after operation for another cause; 
three these gross cervical lesion 
was found. All the lesions recognized 
before operation were graded early 
stage (League Nations). 

All operations were ordinary abdom- 
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inal panhysterectomies except: two vag- 
inal hysterectomies elderly women 
with prolapse; three wide panhysterec- 
tomies cases diagnosed prior oper- 
ation. There were four adenocarcino- 
mas, One noninvasive; the rest were 
squamous-celled: six, well differenti- 
ated; seven, partially differentiated; 
nine, poorly differentiated. Ten lesions 
were classified intraepithelial car- 
cinoma. 

another series more advanced 
carcinomas treated irradia- 
tion alone, the five-year cure rate was 
63.6 per cent. 

The author concludes that ordinary 
panhysterectomy probably not ade- 
quate treatment for selected stage-I car- 
cinomas and that wide panhysterec- 
tomy may give better results. 

Schmidt, F.: Panhysterectomy the treat- 
ment of carcinoma of the uterine cervix; evalua- 


a results. J.A.M.A. 146: 1310-1312, Aug. 4, 
1951. 


Cancer the Vulva 


Carcinoma the vulva disease 
older women and pruritus 
prime symptom. Leukoplakia and 
kraurosis are found much less often. 
the fifty women reported, squamous- 
cell carcinoma was the most common 
type, but carcinoma Bartholin’s duct 
and Bartholin’s gland did occur. Ra- 
diation alone did not arrest the prog- 
ress the disease; patient treated 
survived five years. Local excision, al- 
though chiefly palliative, did improve 
the prognosis, and, those treated, 
per cent survived five years. The 
five-year salvage was per cent when 
the patients were treated bilateral 
vulvectomy and radiation. The modi- 
fied operation recom- 
mended. 

Diehl, K.; Baggett, W., and Shell, H.: 


Vulval cancer; a critical review. Am. J. Obst. & 
Gynec. 62: 1209-1218, Dec., 1951. 


Uterine Tumors Old Age 


Prior the menopause, tumors 
the uterus are most often benign; 
after the climacteric, most often ma- 


lignant. After the menopause genital 
bleeding was most often caused ma- 
lignant tumors (in per cent the 
cases seen). 

Uterine myomas are probably the 
most common tumor the uterus, oc- 
curring about one woman five. 
Malignant change rare the post- 
menopausal period, that, unless 
such tumors become symptomatic, 
they should left alone. the tumors 
are large cause pressure symp- 
toms become tender and increase 
size, they had probably best re- 
moved. When myoma present and 
bleeding ensues, the possibility co- 
existent pathology must carefully 
evaluated, since this, rather than the 
myoma, most likely the respon- 
sible factor. surgery indicated 
the postmenopausal woman, the oper- 
ation should remove the uterus and 
both tubes and ovaries well. 

Cancer the uterus has its greatest 
incidence between the ages and 
years, and its most important sign 
bleeding that not the normal men- 
strual pattern. Since many women 
assume that irregular bleeding nor- 
mal occurrence the menopause, 
many early cancers are not detected. 
Differential diagnosis, the basis 
bleeding, includes: estrogenic therapy, 
polyps, submucous myomas that 
have become necrotic displaced; 
rarely, tuberculosis the cervix and 
Ovarian tumors may cause bleeding; 
occasionally genital bleeding may en- 
sue with the development hyperten- 
sive disease. About per cent the 
uterine cancers are the cervix; the 
rest, the corpus. 

Treatment surgery, possible; 
irradiation surgery precluded. 
Davis, E.: Uterine tumors relation 


nee. Geriatrics 6: 349-362, Nov.-Dec., 


Hemoptysis May Sign 
Bronchial Adenoma 


Although adenoma the bronchus 
rare occurrence children, its 
early recognition and immediate re- 


. 


moval necessary, for frequently 
shows malignant tendencies. Because 
its vascularity, hemoptysis the 
most common symptom. Depending 
upon its situation, vascularity, and 
slow growth, however, the initial symp- 
toms may dyspnea, wheezing, non- 
productive cough, fleeting chest pain, 
and postural respiratory discomfort. 
Secondarily, continued obstruction 
may induce pulmonary suppuration, 
with symptoms recurring pneu- 
monia, bronchiectasis, abscess, and 
empyema. Pulmonary hemorrhage may 
occur with secondary suppuration. 

The 9-year-old Negro girl whose 
case reported had had dry non- 
productive cough for four months and 
hemoptysis the day before her first 
admission. Bronchoscopy revealed 
fleshy, polypoid, red, smooth mass aris- 
ing from the wall the right main- 
stem bronchus, the level the mid- 
dle-lobe spur, protruding into the mid- 
bronchus. Biopsy showed 
chronic inflammatory tissue. Opera- 
tion was refused. Eight months later, 
biopsy showed adenoma. The mass was 
removed bronchoscopy because the 
parents refused thoracotomy. was 
found adenoma the bron- 
chus. Three months later pneumonec- 
tomy, with later thoracoplasty, was 
performed because the bronchosteno- 
sis and bronchocompression produced 
the adenoma and the adjacent en- 
larged peribronchial lymph nodes had 
resulted irreversible chronic suppur- 
ative disease the lung—the so-called 
middle-lobe syndrome. was then 
found that the adenoma had been com- 
pletely removed the previous bron- 
choscopy. 


Smoller, S., and Maynard, A. De L.: Adenoma 
of bronchus in a nine-year-old child. A.M.A. Dis. 
Child. 82: 587-592, Nov., 1951. 


Hypertension and 
Pheochromocytoma 


Although pheochromocytomas may 
arise anywhere along the ganglionated 
sympathetic chain, only about twenty 
such tumors have been reported 


about 200 adrenal-medulla tumors. 
Adrenalin and noradrenaline are the 
active substances these tumors and 
have been found increased amounts 
both the tumors and the blood. 

The classical picture that parox- 
ysmal hypertension, but the tumor 
should suspected all cases sus- 
tained hypertension; atypical hyper- 
thyroidism with hypertension; hyper- 
tension, hypermetabolism, and mild 
diabetes; and cases sudden col- 
lapse heart failure young persons 
after minor trauma surgical pro- 
cedures. The diagnosis can con- 
firmed finding the tumor roent- 
genograms and the drop blood 
pressure after the intravenous adminis- 
tration one the newer drugs that 
counteract circulating epinephrine 
benzodioxane, dibenamine, 7337. 

Adrenal pheochromocytomas are 
usually encapsulated, small, round, uni- 
lateral, and reddish brown, although 
they may large, cystic, and hemor- 
rhagic. They are usually histologically 
benign but physiologically malignant; 
death usually occurs the fortieth year 
either from acute chronic heart fail- 
ure, cerebral hemorrhage, altered 
renal function. When they are histo- 
logically malignant, metastases occur 
the regional and thoracic lymph nodes, 
liver, and skeleton. 

Detailed pre- and postoperative man- 
agement outlined. 
Richards, V., and Hatch, Surgical experi- 


ences with pheochromocytoma. Ann. Surg. 134: 
40-54, July, 1951. 


Parotid-Gland Tumors 


Between 1907 and 1944, 986 cases 
parotid tumors were treated the 
Mayo Clinic. these, sections the 
original tissue were still available for 
review 717. these, 513 were 
mixed tumors, either primary recur- 
rent. The rate for the 
472 traced was better than per cent; 
the ten-year, more than per cent; the 
twenty-year was 8.5 per cent for mixed 
tumors without “second element,” 
74.5 per cent for recurrent mixed tu- 
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mor, and 75.7 per cent for primary 
mixed tumor. There were 159 carcin- 
omas; the rate for 120 
traced was: cylindroma, 28.3 per cent; 
adenocarcinoma, 13.1; squamous-cell 
carcinoma, 58.3; and undifferentiated, 
18.2. The forty-eight traced patients 
the remaining seventy-four with vari- 
ous types tumors lived for varying 
periods time. 

the end ten years there had 
been local recurrence per cent 
the primary mixed tumors; 64.5 
the originally recurrent mixed tu- 
mors treated the Clinic; 69.5 
per cent the mixed tumors without 
the “second element.” Local recurrence 
also occurred two eleven with 
lymphocytic tumors (which disappeared 
after irradiation) and four ten 
with papillary cystadenoma lymphoma- 
tosum, all treated satisfactorily ex- 

Only four with primary, and three 
with recurrent, mixed tumors died 


Synthetic Estrone 


disease. The incidence metastases 
was much higher those with car- 
cinoma, sarcoma and mixed carcinoma 
and sarcoma. Malignant melanomas 
behaved here elsewhere. Metastases 
and/or recurrence were not noted 
adenomas, lymphocytic tumors, papil- 
lary cystadenoma lymphomatosum, the 
lipomas, and simple cysts. 

primary mixed tumors, simple ex- 
cision seems all that necessary; 
the recurrent, aggressive surgery, 
possibly followed external irradia- 
tion, necessary. Adequate local ex- 
cision also sufficient for the benign 
tumors. Radical excision plus radical 
cervical-node dissection necessary 
for carcinoma and mixed carcinoma 
and sarcoma. Postoperative irradiation 
may value. Wide radical excision, 
without dissection the regional lym- 
phatics, needed for sarcoma. 


Kirklin, W.; McDonald, R.; Harrington, 
W., and New, G. B.: Parotid tumors; histopa- 
thology, clinical behavior, and end results. Surg., 
Gynec. Obst. 92: 721-733, June, 1951. 


substance used the manufacture high explosives has now, 
according the University Wisconsin News Service, new func- 
tion related its detonative properties only inference. 


“Phenol, known even better followers the healing art for its 
disinfectant and toxic than for its disruptive qualities, can now 
used the production synthetic estrone. Though far removed from 
its original relation sterilization, this novel use for carbolic acid may 
suggest certain toxic connotations that are, perhaps, something apart 


from the fury its blast. 


“Who knows, when such new and inexpensive substitute for the 
female sex hormone available, how many more and mightier ships 
can then launched towers Ilium made blow their tops?” 


Editorial: New England J. Med. 246: 157, Jan. 24, 1952. 
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CANCER 


Clinic Hematuria 


year-old white man admitted complain- 
ing bloody urine, frequency, ur- 
gency, nocturia, and weight loss. 

Five months prior admission 
noted the sudden passage bloody 
urine, dark red nature, remaining 
unchanged throughout micturition. This 
gradually cleared the following day. 
One week later mild frequency, ur- 
gency, and nocturia were noted. One 
month later again noted gross hema- 
turia and consulted physician. Fol- 
lowing prostatic massage and ureteral 
sounding his symptoms abated. One 
month prior admission all com- 
plaints recurred only relieved 
again the same treatment. was 
admitted the hospital following 
gross hematuria four days’ duration. 

The past history revealed 
weight loss within the last five months. 

Physical examination showed ap- 
prehensive, undernourished white man, 
having obvious abnormalities. The 
positive findings were limited mild 
hypertension. The laboratory data were 


within normal limits except for many 
white cells and red cells the urine. 

Dr. MARSHALL: Dr. Spellman, what 
you suspect that this man has? 

Dr. SPELLMAN: Certainly serious 
lesion the genitourinary tract 
probability. 

Dr. MARSHALL: Why you say 
serious? 

Dr. SPELLMAN: The symptom in- 
termittent hematuria danger sig- 
nal that cannot taken lightly. The 
weight loss, recurrent bladder symp- 
toms, and age all point lesion 
some consequence. 

Dr. MARSHALL: you attach any 
significance the fact that following 
local treatment improved sympto- 
matically? 

Dr. SPELLMAN: Not much. diag- 
nosis was made which base the 
treatment. Most gross hematurias are 
intermittent and all kinds irrelevant 
therapy may SEEM stop them. 


From New York Hospital-Cornell Medical Cen- 
ter, New York, New York. 
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Figure Case Filling defect 
the lower third the right ureter. 


Dr. MARSHALL: you think this 
man might have cancer? 

Dr. SPELLMAN: That first im- 
pression. Intravenous pyelograms and 
the cystoscopic examination would 
most valuable, either demonstrate 
what has show what does 
not have. feel are still the dark 
except strongly suspect serious dis- 
ease. 

Dr. Intravenous pyelog- 
raphy shows delayed function the 
right kidney with possible filling de- 
fect the lower right ureter. The cys- 
togram apparently normal. 

cystoscopy the bladder was mod- 
erately inflamed. The left ureteral ori- 
fice was normal, but the right emitted 
urine. Just front the right 
orifice was small, 0.5-cm. papillary 
projection that was biopsied and called 
papilloma the pathologist. 

Dr. MARSHALL: Dr. Spellman, 
would you satisfied with this exam- 
ination? 

Dr. SPELLMAN: believe the filling 
defect the right ureter deserves 
further investigation. might non- 


opaque calculus, clot, even air 
bubble, but its outline suggests other- 
wise. The presence papilloma near 
this ureteral orifice strongly inclines 
suspect ureteral neoplasm. Tu- 
mors the urothelium are often mul- 
tiple. 

Dr. Retrograde pyelog- 
raphy shows the definite filling defect 
the lower third the right ureter 
constant (Fig. 1). irregular 
and measures about cm. length. 
The remainder the right upper tract 
not accurately visualized, but there 
also questionable filling defect 
the renal pelvis. 

Dr. MARSHALL: What would your 
next step? 

Dr. SPELLMAN: Has any urine been 
sent Dr. Papanicolaou’s laboratory? 

Dr. was classified 
class III, suspicious malignant 
neoplasm. 

Dr. SPELLMAN: would delay 
longer. The other side has been shown 
normal. The suspicious area 
the right ureter should explored, 
and, tumor found, the right kidney, 
ureter, and cuff the bladder should 
removed. 

Dr. the 10th Oc- 
tober right nephrectomy, ureterec- 
tomy, and partial cystectomy were 
done. The pathological diagnosis was 
papillary carcinoma. (Fig. 2.) 

Dr. MARSHALL: Here, then, man 
who had gross hematuria that SEEMED 
stop because empirical treatment. 
However, did have serious dis- 
ease—in fact, several cancers! 

Case Dr. This 56-year- 
old white woman was admitted com- 
plaining frequency, urgency, pain- 
ful urination, and intermittent hema- 
turia. 

Ten months prior admission, she 
noted the onset mild burning 
urination and gradually increasing 
urinary frequency. Several weeks later, 
discolored urine was observed, ranging 
from light pink dark red; cleared 
the third day. Following the ap- 
pearance low-grade fever, she con- 
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sulted her physician who found pus 
and blood the urine. 

The fever subsided and the bladder 
symptoms improved antibiotics. 
Since then she describes cycle ex- 
acerbations (including hematuria) and 
remissions with chemotherapy. How- 
ever, each recurrence seemed 
more severe, and, finally, despite anti- 
biotics, her complaints became 
marked she applied for admission 
the hospital. 

She appeared healthy, but appre- 
hensive, and complained bitterly 
frequency and bladder pain. Except for 
temperature 37.8° C., abnor- 
mality was found physical examina- 
tion. 

The laboratory data revealed many 
red and white blood cells the urine. 
Other than mild anemia, her remain- 
ing routine tests were normal. 

Dr. Dr. Spellman, what 
your initial impression? 

Dr. SPELLMAN: The symptoms are 
those recurrent cystitis. With the 
evidence hand, the etiology remains 
obscure. view the hematuria, 
chronicity, and persistency, major 
disorder most likely. usually think 
terms obstruction, neoplasm, 
tuberculosis, and stones. 

Dr. MARSHALL: Which these 
would you suspect this case? 

Dr. SPELLMAN: One say ex- 
actly, but tuberculosis neoplasm 
should particularly suspected. The 
bladder could involved secondarily 
renal disease even though there are 
specifically renal symptoms. Further 
studies are clearly demanded. 

Dr. cystoscopy her 
bladder was found contracted 
with capacity 125 cc. The mucosa 
was markedly inflamed and many small 
ulcerations were seen. The intravenous 
pyelogram shows large cavitation 
the lower pole the left kidney, and 
this oblique exposure the retrograde 
pyelogram demonstrates more clearly 
(Fig. 3). Acid-fast bacilli were repeat- 
edly found the bladder urine and 
the urine from the left kidney but not 
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Figure Case Large cavitation 


the lower pole the lef kidney. 


the urine from the right upper tract. 
The right pyelogram appeared quite 
normal. 

Dr. MARSHALL: What significance 
you attach the hematuria this 
case? 

Dr. SPELLMAN: believe that pain- 
less hematuria the FIRST sign renal 
tuberculosis about per cent the 
cases, but far more common later 
the disease. Hematuria is, always, 
danger sign and must heeded. The 
antibiotics this case merely reduced 
the secondary pyogenic infection and 
gave false sense security. Fortu- 
nately she did not receive streptomycin 
empirically; this might have made acid- 
fast bacilli difficult find. 

Dr. Paquin: Following three 
weeks’ course streptomycin and 
para-aminosalicylic acid, left nephrec- 
tomy was done without complications. 
She will maintained six weeks 
bed rest and gm. streptomycin 
intramuscularly every three days plus 
gm. para-aminosalicylic acid four 
times day for one year. 
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Figure Case Papillary carci- Figure Case Tuberculous kid- 
noma. ney. 


Figure Case Carcinoma the 


Stages 


Vesical 
Neoplasms 


The malignancy neoplasms the urinary bladder varies extremely. The lack 
useful and generally recognized classification has hampered progress against 
this disease. For example, comparison between different reported series pos- 
sible only the most general terms because there good means comparing 
the growths composing the different series. Grading according the histological 
evidences malignancy definite value but only indicator inherent 
potential vitality and does not indicate the extent which the neoplasm has 
already progressed. Accordingly, dual classification composed histological 
grades plus anatomical stages proposed. The diagrams indicate the stages: Stage 
means that the growth limited the mucosa; Stage mucosa and sub- 
mucosa. Stage indicates muscle invasion superficial the halfway level, 
and B2, deep). Stage for tumors invading the perivesical fat, and Stage 
for those that have metastasized (D1, local the pelvis, and D2, beyond. 
Victor M.D. 
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This the Kodachrome her tu- 
berculous kidney (Fig. 4). The cavity 
the lower pole the kidney, 
which slightly unusual, since most 
single cavities are found the upper 
pole. 

Dr. MARSHALL: Once more have 
case which the sign hematuria 
heralded serious urinary 
tuberculosis. The hematuria was inter- 
mittent and unfortunately this lead 
false sense security. Hematuria 
should not treated empirically, but 
its cause should promptly deter- 
mined. 

Case Dr. This 74-year- 
old white man was admitted with 
ten-year history slowly progressive 
prostatism. Three months prior ad- 
mission noted the sudden appear- 
ance dark blood throughout his uri- 
nary stream. This disappeared the 
following day. His local physician 
treated him with prostatic massages 
and vitamin injections. One month 
later the hematuria recurred and again 
seemed respond promptly the 
same treatment. Four days before ad- 
mission the hospital, the hematuria 
became marked did his urinary fre- 
quency. chills, fever, back pains 
were noted, but had lost about 
the past five six months. 

The family history was quite signifi- 
cant. His son had had gastrectomy 
for carcinoma, and the patient’s father 
reportedly died cancer the blad- 
der. 

physical examination was 
found emaciated white man 
who appeared ill. The positive physical 
findings otherwise were limited the 
rectal examination: soft, symmetri- 
cal, nontender prostate estimated 
about four times normal size was pal- 
pated. 

The laboratory data revealed the 
urine loaded with red blood cells. 
moderate secondary anemia was also 
present. 

Dr. Dr. Marshall, 


what significance the gross hematuria 
case this nature? 

Dr. MARSHALL: Hematuria this 
any other case, whether gross 
microscopic, demands complete uro- 
logical examination. Apparently the pa- 
tient has benign prostatic hypertrophy 
and this can cause hematuria. How- 
ever, the presence some other lesion 
means excluded thus far. Inci- 
dentally, consider gross blood the 
urine indication for emergency 
cystoscopy, since may offer the physi- 
cian his only opportunity visualize 
the origin the bleeding. 

Dr. The pyelograms show 
good function bilaterally with normal- 
appearing renal architecture. The cys- 
togram, however, shows large filling 
defect. The diverticulum and the irreg- 
ular vesical outline are most likely 
the result bladder-neck obstruction. 

Dr. still believe the 
major diagnosis lies between simple 
benign prostatic hypertrophy and 
carcinoma the bladder, and, view 
this man’s rather extraordinary fam- 
ily history, would very suspicious 
bladder neoplasm. 

Dr. SPELLMAN (the 
emergency cystoscopy was carried 
out. Three hundred cubic centimeters 
blood clot was evacuated. large 
fungating bleeding tumor occupying 
the base the bladder was found. 
Moderate intravesical prostatic intru- 
sion was observed. The biopsy report 
was “carcinoma the bladder.” 

Dr. radical cystectomy 
was performed the 8th Novem- 
ber, about four months following the 
initial attack hematuria. Here 
the photograph the specimen (Fig. 

Dr. MARSHALL: Here still another 
example delay diagnosis and 
treatment because some inconsistent 
therapy SEEMED stop gross hema- 
turia. This patient did have hematuria 
off and on—and did have carcinoma 
the bladder also. 


The index finger right left still the greatest 


diagnostic tool the diagnosis early prostatic cancer. 


The Diagnosis and Treatment 
Prostatic Cancer from the Standpoint 
the General Practitioner 


William Wallace Scott, M.D. 


the general practitioner rests the re- 
sponsibility for the initial diagnosis 
prostatic cancer—and this symptom- 
less its early and curable stage. 

Unfortunately, present there are 
special tests blood urine diag 
nostic OPERABLE prostatic cancer 
operable the sense removing the 
cancer its entirety. this age 
great medical progress, the greatest 
diagnostic tool the discovery early 
prostatic cancer still the index finger, 
right left. The finding any hard 
area the prostate digital examina- 
tion through the rectum absolute 
indication for urological consultation. 
Rectal examination should part 
every physical examination. Periodic 
rectal examinations every male more 
than years age offer the only pos- 
sibility present finding more cases 
early, operable prostatic cancer. 


Operable Prostatic Cancer 


Presented with individual with 
hard nodule the prostate gland, 
evidence local extension rectal ex- 
amination, normal serum acid phos- 
phatase and negative pelvic roent- 
genogram, the course clear. There 
should choice! biopsy the 
nodule the prostate reveals cancer, 
total prostatectomy should done. 

urologists, what percentage 
patients now find operable can- 
cers? The answer this question varies 
from clinic clinic and often de- 


pendent whether not total prosta- 
tectomies are practiced. reasonable 
figure throughout the United States 
per cent. our institution, for the pe- 
riod 1904 1948, the figure was per 
cent. During the past few years has 
increased more than per cent. In- 
creasing awareness and periodic rectal 
examinations should increase this fig- 
ure. 

Since surgical removal prostatic 
cancer present the only means 
obtaining cure prostatic cancer, 
what success has been obtained with to- 
tal prostatectomy? answer this, al- 
low refer survey the cases 
seen our institution which figures 
are available for 190 cases proved 
prostatic cancer subjected total peri- 
neal prostatectomy. the basis pre- 
operative rectal findings, these were di- 
vided into two groups one which 
the cancer was judged confined 
within the prostatic capsule (intracap- 
sular) and one which extracapsular 
growth was palpable. The table shows 
the results 132 cases the 190 
proved cancers, 132 representing the 
number operated upon prior 1943, 
which permitted five-year evaluation 
when this report was got together. 

the group fifty-four cases with 
palpable evidence extraprostatic ex- 
tension, forty-three patients are known 
have died with cancer are living 


From the James Buchanan Urological Institute, 
Hopkins Hospital, Baltimore, Mary- 
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Total Radical Operations for Cancer the Prostate prior 
May 1943: 132 Cases* 


Local condition as 


determined on rectal Died with Died without Living with Living without 
examination ases cancer cancer cancer 
extension yrs.) out castration 
estrogen 


without castra- 
tion estro- 
gen) 


gen) 


*Jewett: J. Urol. 61: 277-280, 1949. Courtesy of the author and the Journal of Urology. 
+One, 5% years with castration; one, 7 years, without castration or estrogen; one, 11 years, with metas- 


tases at 9 months. 


with cancer. Only seven lived six 
nine years without evidence cancer 
(four eight dying without cancer). 

the group seventy-eight patients 
whom, rectal examination, the 
growth felt confined the prostate, 
forty are living, have lived, five years 
more without evidence cancer, 
slightly more than per cent. 

Space does not permit more de- 
tailed accounting; however, many oth- 
ers advocating total prostatectomy for 
early prostatic cancer have enjoyed re- 
sults similar those reported some 
detail here. Thus Young, Colston, 
Smith, Kimbrough, Hinman, Belt, 
well many others, have reported five- 
rates close per cent. 

Mortality figures are reasonable for 
the operation. the last ten years 
our institution, there were six deaths 
127 cases. the last 100 cases, there 
were three deaths. the last fifty cases, 
there were deaths. 


Inoperable Prostatic Cancer 


has been stressed that, early the 
course prostatic cancer, symptoms 
and signs may entirely absent. Later 
they may obstructive nature, 
they may indicative metastases. 

Late the disease rectal findings are 
usually unmistakable. Characteristical- 
ly, the induration the prostate best 
described “stony hard,” and the sur- 


face the gland irregular nodular. 
The extent this induration may 
great with involvement the entire 
gland and the seminal vesicles. far- 
advanced cases, the membranous ure- 
thra, bladder neck, and rectal wall may 
invaded, and the entire portion 
the pelvis that can felt rectally may 
“frozen.” 

Roentgen-Ray Examination. pel- 
vic roentgenogram essential part 
the examination any patient sus- 
pected having prostatic cancer. With- 
out question, disseminated prostatic 
cancer, the bones the pelvis and lum- 
bosacral spine are the most frequent 
sites osseous metastases. Thus pel- 
vic roentgenogram will tell the pres- 
ence metastases per cent the 
cases advanced prostatic cancer. No- 
toriously, metastases bone from pros- 
tatic cancer are osteoblastic; but they 
may osteolytic mixed (Fig. 1). 

Frequently, one must distinguish Pa- 
get’s disease (osteitis deformans) from 
metastatic prostatic cancer. 
disease, the pelvis, the femur, and the 
skull are the bones most commonly in- 
volved. Bone density tremendously 
increased, and the character the den- 
sity may described “trabeculated” 
contrast the nodular consistency 
osteoblastic prostatic-cancer metas- 
tases (Fig. 2). times, areas de- 
creased density (cysts) seen 
disease may confused with osteolytic 
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Figure Roentgenogram showing 
teolytic metastases the right rami the 
pubis and ischium patient with pro- 
static cancer. Probable osteoblastic metas- 
tases the region the right sacroiliac 
joint are obscured bowel contents. 


lesions cancer. When doubt, 
wise examine the skull; Paget’s 
disease the tables show marked thicken- 
ing, patchy areas great density, and 
times huge areas decalcification. 

Serum Acid-Phosphatase Determina- 
tions. The determination serum acid 
phosphatase has proved most 
important adjunct establishing the 
diagnosis DISSEMINATED prostatic 
cancer. Most laboratories throughout 
the country now make this analysis. 
Fresh serum preserved with drop 
toluol adequate for the test. 

summarizing the importance 
the determination serum acid phos- 
phatase the diagnosis prostatic 
cancer, can said with considerable 
accuracy that elevation serum 
acid phosphatase almost pathogno- 
monic metastatic prostatic cancer, 
but normal value does not exclude 
dissemination nor does exclude local- 
ized prostatic cancer. Given 100 cases 
metastatic prostatic cancer, sixty-five 
would show significant elevation 
this enzyme, thirty-five would not. Val- 


ues are almost never elevated benign 
prostatic hyperplasia. 

Treatment. and large, the objec- 
tives the treatment disseminated 
prostatic cancer have been twofold: (1) 
the relief urinary obstruction and (2) 
the relief pain. For number years 
preceding hormonal therapy, urinary 
obstruction was usually treated trans- 
urethral resection; pain, irradia- 
tion nerve roots the adminis- 
tration alkaloids. 

Present methods endocrine man- 
agement disseminated prostatic can- 
cers, which cannot removed surgi- 
cally, began 1939 with the work 
Charles Huggins. The simple theory 
which endocrine therapy based was 
formulated “biological syllogism” 
Huggins, follows: “In many in- 
stances malignant prostatic tumor 
overgrowth adult epithelial cells. 
All known types adult prostatic epi- 
undergo atrophy when an- 
drogenic (male) hormones are greatly 
reduced amount (after castration) 
inactivated estrogen (female hor- 
mone) administration. Therefore, sig- 


Figure Roentgenogram the pelvis 
patient with osteitis (Pa- 
disease bone). Note the “trabecu- 
lated” appearance the pelvic densities. 
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nificant improvements should occur 
the clinical condition patients with 
far advanced prostatic cancer subjected 
castration (or estrogen administra- 
tion).” 

Since the work Huggins and his 
associates, physicians have treated hun- 
dreds and hundreds patients suffer- 
ing from prostatic cancer either sur- 
gical castration estrogen administra- 
tion combination both. Pro- 
nounced improvement, sustained un- 
sustained, has often been observed, and 
times striking, improvement often 
taking the form immediate relief 
pain, increase appetite, gain 
weight, disappearance the anemia 
frequently associated with the dis- 
ease, shrinkage the local lesion the 
point where cannot felt rectally, 
and disappearance radiological evi- 
dence metastases. Frequently, the 
serum acid phosphatase, elevated, re- 
turns normal near normal. Not all 
are fortunate. 

that ten years has elapsed since 
the introduction endocrine treat- 
ment, what are the long-term results? 
What the best form endocrine 
treatment? What can offer re- 
lapse? 

the Journal the American Med- 
ical Association for August 12, 1950, 
Nesbit and Baum presented statistical 
survey 1818 cases prostatic cancer 
subjected endocrine therapy. They 
were commissioned representatives 
fourteen clinics throughout 
United States, including the Brady Uro- 
logical Institute, study this mass 
material. 

Figure illustrates the five-year sur- 
vival 324 patients treated castra- 
tion and/or estrogen therapy, who were 
without metastases first admission. 
this study, and one described, 
comparison made with control se- 
ries 273 patients collected Nesbit 
and Plumb period before endocrine 
therapy was practiced (1925 1940). 
Castration plus immediate institution 
and continuous administration di- 
ethylstilbestrol mg. per day less) 


PERCENTAGE OLAD 


CONTROL 


Figure Five-year survival 324 pa- 
tients with prostatic cancer treated 
castration and/or estrogen therapy who 
were without metastases first admis- 
sion. comparison the three forms 
treatment and control series 273 pa- 
tients (Nesbit and Plumb) showing the 
percentage dead six-month intervals 
after institution therapy. (Nesbit and 
Baum: J.A.M.A. 143: 1317-1320, 1950. 
Courtesy the American Medical Asso- 
ciation. 


resulted the greatest percentage 
five-year survivals, per cent surviv- 
ing compared control figure 
per cent. Next order effectiveness 
came orchiectomy alone, then estrogen 
alone, both significantly less effective 
than combination the two. 

Those having metastases first ad- 
mission fared less well. Figure pre- 
sents the results for series 263 pa- 
tients this category. Close per 
cent lived five years either with com- 
bined castration and estrogen therapy 
with castration alone. Estrogen alone 
was significantly less effective, only 
per cent living five years, approaching 
the per cent observed with endo- 
crine treatment. 

With regard the treatment those 
who have experienced only temporary 
relief symptoms secondary either 
castration estrogen alone, Nesbit and 
Baum, the same communication 
state, “There appears advan- 
tage one form therapy over an- 
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other when used the treatment re- 
lapse.” For this the authors claimed 
statistical significance. this regard, 
the opinion the author that times 
castration may afford relief during re- 
lapse after estrogen therapy, but that 
rare observe beneficial effects with 
estrogen administration during relapse 
after castration. 

seems clear that the present the 
best can remove prostatic 
cancers that judge are operable and 
castrate and give estrogen those pa- 
tients whose cancers have spread be- 
yond the boundaries the gland. 


Figure Five-year survival 263 pa- 
tients with prostatic cancer treated cas- 
tration and/or estrogen therapy who had 
metastases first admission. compari- 
son the three forms therapy and 
control series 231 patients (Nesbit and 
Plumb) showing the percentage dead 
six-month intervals after institution 
therapy. The statistics three-year sur- 
vival and five-year survival represent 
the results follow-up studies two 
separate groups patients. The five-year 
study not continuation the three- 
year results. For this reason the graphic 
presentations the two series, although 
similar, not necessarily parallel each 
other during the first thirty-six months 
observation. (Nesbit and Baum: J.A.M.A. 
143: 1317-1320, 1950. Courtesy the 
American Medical Association.) 


The Future 


What the future holds one knows. 
Much experimental work going on, 
directed toward sure means early 
diagnosis and toward the treatment 
invariable relapse after castration and 
estrogen therapy. For the present, may 
urge you general practitioners 
examine the rectum, suspect cancer 
when hard nodules are felt the pros- 
tate, and insist early surgical biop- 
and removal the prostatic cancer 
when possible. 


Carcinoma the Prostate Rare Jewish Men 


men more years age, and was found per cent one series 
when careful serial sections were made. The authors report compar- 
able incidence among their white, non-Jewish clientele: 132 patients 
operated upon for prostatic obstruction, whom twenty-five, 
per cent, had carcinoma. Among the 1407 Jewish patients operated 
upon, only twenty-three had carcinoma—or 1.9 per cent. 

Abrams, reporting autopsy findings 1000 patients from Montefiore 
Hospital for Chronic Diseases, which has relatively high proportion 
Jewish patients, similarly found only 1.9 per cent with carcinoma 


the prostate. 


Ravich, A., and Ravich, R. A.: Prophylaxis of cancer of the prostate, penis, and cervix by 
circumcision. New York State J. Med. 51: 1519-1520, June 15, 1951. 


Abrams, H. L.; Spiro, R., and Goldstein, N.: 
autopsied cases. Cancer 3: 74-85, Jan., 1950. 


Metastases in carcinoma; analysis of 1000 
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The Management Cutaneous Ureterostomies 


Willet Whitmore, Jr., M.D. 


The increasing use radical surgical 
procedures the treatment malig- 
nant tumors the pelvic viscera has 
shown that the loss the urinary 
bladder, while nuisance, not catas- 
trophic. 

Thus, one such patient has served 
headwaiter prominent New York 
restaurant for many years, using ure- 
teral catheters collect the urine from 
cutaneous ureterostomies. Another pa- 
tient, who employs Singer cups, pro- 
fessionally occupied guest con- 
ductor and composer international 
reputation; has colostomy well. 
Yet another patient surveyor and 
makes extensive field trips; removes 
his Singer cup every seven ten days 
for changing. 

yet satisfactory substitute for 
the urinary bladder has been devised, 
but numerous techniques urinary 
diversion have been proposed and uti- 
lized tentative solutions. The cuta- 
neous ureterostomy one the more 
commonly employed. 


Preoperative Appraisal the 
Patient 


The patient frankly apprised pre- 
operatively what store for him; 
and only rarely painstaking ex- 
planation and reassurance fail de- 
stroy any doubts that the patient may 
have about his personal abilities cope 
with the situation. 


Position 


The ideal situation for the cutaneous 
ureterostomy the lower abdominal 
quadrant below the belt line and away 
from the bony prominences. When the 
ureters are either relatively abso- 
lutely short, however, compromise 
with the ideal position made 
placing the ostia higher and more 
laterally. 


The ostium itself may flush with 
the skin may project somewhat above 
the skin surface. The most important 
feature the ostium, however, that 
not strictured. Such strictures are 
usually correctible revision the 
stoma, but when the ureters are short 
such revision may impossible. 


Management 


Having established cutaneous ure- 
terostomies, there are 
methods management. 

Indwelling Catheters. The use 
indwelling catheters mandatory 
the presence strictures the ureteral 
ostia and may preferable abdom- 
inal-wall scarring obesity makes the 
use Singer cup impractical. Whistle- 
tip catheters rubber plastic are 
most commonly employed. The opti- 
mal position the catheter tip 
within the renal pelvis, about cm. 
proximal the ureteropelvic juncture. 
The correct position the catheter 
best determined initially roent- 
genogram with subsequent measure- 
ment the distance from catheter tip 
ureteral ostium. The catheters em- 
ployed should fit the ureteral lumen 
sufficiently loosely that there will 
pressure points along the course the 
most commonly employed. Occasion- 
ally self-retaining whistle-tip catheter 
the Foley-bag type may prove use- 
ful. Patients are instructed change 
the rubber ureteral catheters once 
week, but plastic catheters may left 
place for considerably longer pe- 
riods without risk. Irrigation the 
ureteral catheters advised only when 
excessive accumulation purulent 
debris, mucus, calcareous deposits 
occur. such instances the nature 


From Memorial Center for Cancer and Allied 
Diseases, New York, New York. 


the irrigating solution governed 
the particular problem. 
pelves are not normally reservoirs for 
the accumulation urine, and the pa- 
tients must warned keep the cathe- 
ters patent all times. 

The catheters are best fixed posi- 
tion adhesive tape. the case the 
self-retaining catheters, special 
anchoring device necessary. Each 
catheter connected means rub- 
ber plastic tubing rubber re- 
ceptacle which strapped the corre- 
sponding leg. The rubber bag emptied 
often necessary. With this ar- 
rangement the average patient can 
kept clean and dry. 

The use foreign body, this 
case catheter, within the lumen 
the upper urinary tract increases the 
risk infection and stone formation 
and constitutes the greatest objection 
this method management. 

Singer Cups. The second method 
management involves the use 
Singer cups and applicable only 
the absence ureteral strictures. The 
cups are made latex rubber and 
have the general shape man’s straw 
hat (Fig. 1), but measure only about 
cm. greatest diameter. These 
are glued the skin with waterproof 
cement. rubber tube emerges from 
the crown each cup and 
rubber bag the leg manner 
similar that utilized patients who 
use catheters. Once the patient has ac- 
quired the knack successful appli- 
cation, the Singer cup proves 
very satisfactory device. the aver- 
age the cup can left place for 
three days, 
changes every seven ten days will 
suffice. 

The Singer cup keeps the patient dry 
and clean and has the major advantage 
that does not involve the use 
foreign body within the urinary tract. 
Thus, infection can minimized 
even eliminated completely. 

When the cups are applied, the skin 
cleansed with ether, then covered 


with application compound tinc- 
ture benzoin. test tube with gauze 
wick its open end over the ostium 
the ureter will keep the field dry while 
the skin cement being applied the 
skin and the flange the cup. The 
cup then applied and held tightly 
place for about twenty minutes. Care 
must taken that the outlet tubing 
the cup directed toward the pubis 
allow free movement the thigh. Re- 
moval the cup accomplished 
peeling off the collar. drop ether 
will facilitate this necessary. 

The cups and catheters are cleansed 
soap and water. The cups are de- 
odorized with chlorox (1:1000 solu- 
tion). Recent experience suggests that 
deodorization may effected soak- 


Figure patient wearing Singer 
cup, showing the position and the at- 
tachment the receptacle the leg. 
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ing chorophyll solution. Rubber 
catheters are sterilized boiling for 
ten minutes. Plastic catheters are steri- 
zephiran chloride for twenty-four 
hours. 

night, the bags are detached from 
the legs and additional rubber tubing 
attached the cups catheters and 
directed over the patient collecting 
bottle the opposite side the bed. 
Enough slack allowed permit free 
movement the patient from side 


side and even over onto his abdomen. 

Hospitals which major surgical 
procedures involving diversion the 
urinary stream are carried out provide 
facilities for instructing the patients 
and their immediate families the care 
ureterostomies. The average patient 
with such urinary diversion able 
keep clean and dry and return gain- 
ful employment, although heavy physi- 
cal work becomes 
cause the danger displacing 
tearing the receptacle. 


Cure Cervicitis—Prevent Cervical Cancer? 


Women who have never had cervicitis, who have been cured it, 
are apparently not apt develop cancer the cervix. One means 
preventing cervical cancer, then, would cure all cases cervicitis! 

Gagnon, Quebec, found that not single case occurred well over 
4000 women treated and cured cervicitis during the past seventeen 
years. Also, his practice included large number nuns—women 
whose mode life protected them from many the causes cervicitis 
chronic inflammatory lesions the cervix. Not case cervical 
cancer occurred among them twenty-year period during which 
average 13,000 nuns were seen each year. According the Meigs 
index, seventy-two cases would have been expected. Nor was there 
case another group 3280, although there were 128 tumors other 
sites. Finally, when checked the records nuns seen various path- 
ological laboratories and radium-treatment covering 
twelve- twenty-year period—only three cases cervical cancer were 
found, although 114 would have been expected. 

Lombard, Massachusetts, who studied the records 523 patients 
with cancer the cervix and equal number controls matched for 
age and economic status, came the conclusion that there was sus- 
picion that infections, chronic irritation, and hormonal imbalance were 
considerable importance the development cancer the cervix. 


Gagnon, F.: Contribution to the study of the etiology and prevention of cancer of the 
cervix of the uterus. Am. J. Obst. & Gynec. 60: 516-522, Sept., 1950. 


Lombard, H. L., and Potter, E. A.: Epidemiological aspects of cancer of the cervix. Il. 
Hereditary and environmental factors. Cancer 3: 960-968, Nov., 1950 
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What, approximately, the inci- 
dence with which cancer occurs thy- 
roid adenomas? would like use 
these figures support belief that 
all discrete adenomas, patients 
any age, should removed. 


The presence cancer thy- 
roid adenoma cannot determined 
prior surgery. One recent report indi- 
cates that, series 1971 consecu- 
tive discrete thyroid adenomas, cancer 
existed 10.04 per cent while 1782 
multiple adenomatous goiters the in- 
cidence was 0.62 per cent. This should 
sufficient justification for the sur- 
gical removal all discrete adenomas 
the thyroid and for careful patho- 
logical examination the operative 
specimens. 


had patient who died can- 
cer the lung. Four months earlier 
bronchoscopy was negative, and cy- 
tological study cells from bronchial 
washings were reported inconclusive 
for evidence cancer. Roentgeno- 
grams the chest were reported 
consistent with atypical pneumonia. 
What further measures, any, could 
have been taken establish diagno- 
sis and advise thoracotomy? 


Bronchoscopic diagnosis can- 
cer the lung possible only 
per cent patients with cancer 
the lung. Bronchial washings disclose 
cancer cells approximately per 
cent such patients. Any persistent 
shadow the lung, despite battery 
negative data, deserves exploratory 
thoracotomy unless COMPLETELY dis- 


DOCTORS DILEMMAS 


appears within four weeks detection 
and/or institution treatment. 


Can you tell the approximate 
incidence cardiac metastases pa- 
tients dying far-advanced cancer? 


The incidence cardiac metas- 
tases, disclosed autopsy, approaches 
per cent among patients dying all 
forms cancer. Remarkably, pa- 
tients dying the leukemias, lympho- 
mas, and melanoma, the incidence 
cardiac metastases rises sharply ap- 
proximately per cent. Comparison 
repeated electrocardiographic trac- 
ings, various symptoms heart dis- 
ease, and changes the roentgen-ray 
configuration the heart may aid the 
clinician arriving antemortem 
suspicion this complication. 


what value nitrogen mustard 


the management inoperable lung 
cancer? 


Nitrogen mustard particularly 
useful the management inoper- 
able anaplastic lung cancer, demon- 
strated recent report per 
cent remissions among forty patients 
with the disease. Thirty patients en- 
joyed relief severe subjective symp- 
toms including fever, night sweats, 
weakness, anorexia, chest pain, cough, 
and dyspnea, and nineteen showed ob- 
jective improvement well, including 
relief from the superior 
compression syndrome, gain weight, 
resorption pleural fluid, and disap- 
pearance atelectasis. For twelve ex- 
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tremely ill patients, definitive roentgen- 
ray therapy became possible after 
course nitrogen mustard admin- 
istered the amount 0.1 mg. per 
Kg. four successive days. 


How frequently are polyps (ade- 
nomas) the large intestine associated 
with cancer? Are such polyps consid- 
ered premalignant lesions? 


One recent report states that ap- 
proximately per cent all resected 
specimens cancer the large-bowel 
wall are found have one more 
small polyps adjacent the lesion. This 
rate would higher one considered 
the entire large bowel, since frequently 
one more tiny polyps are found 
the rectum rectosigmoidal region 
sigmoidoscopic examination, and the 
cancer, roentgenographic examina- 
tion the colon, found far re- 
moved from the location the polyps. 
These polyps can destroyed ful- 
guration, excised, and should 
one adheres the principles cancer 
prevention. These patients should in- 
structed have repeated examinations 
sigmoidoscopy roentgenograms 
suggested that sigmoidoscopy precede 
roentgen-ray examination the large 
bowel, since approximately per cent 
both malignant and inflammatory 
processes are within reach the sig- 
moidoscope. 


Would the interruption preg- 
nancy early the third month have 
any beneficial effect the course 
woman? 


Pregnancy has not been shown 
alter the course leukemia, either 
acute chronic, and its interruption, 
especially the acute forms leu- 
kemia, believed certain instances 
have hastened the mother’s death. 
One recent study indicates that per 


cent babies women with chronic 
leukemia are normal. The disease does 
not pass the placental barrier, and there 
record leukemic woman giv- 
ing birth child with leukemia. 
While cesarian section may under- 
taken when near term, when the 
mother near death, these women 
tolerate delivery well operative 
procedures, and death 
hemorrhage subsequent delivery 
rare. 


ulceration the overlying skin 
primary breast cancer indica- 
tion inoperability? 


rate was recently reported for series 
patients operated for breast can- 
cer who presented ulceration the 
skin overlying the cancer the time 
surgery. While surgery may contra- 
indicated individual instances 
which ulceration present, the figure 
quoted evidence that careful evalua- 
tion each patient necessary po- 
tentially salvageable patients are not 
denied definitive surgery. 


What clear-cut evidence there 
the prognostic significance that may 
attached the presence absence 
regional node metastases the time 
resection the distal colon? 


There are comparatively few re- 
ports long-term follow-up studies 
patients who have had cancer the 
terminal intestinal tract. One recent 
study included determinate group 
156 patients. The group had over- 
all five-year survival 50.5 per cent 
and ten-year survival 38.4 per cent. 
the group, 108 patients showed 
node metastases and experienced five- 
year survival 59.2 per cent and 
ten-year survival 43.5 per cent. 
the thirty-eight patients remaining, who 
presented lymph-node metastases the 
time operation, both the five- and 


rates were 26.4 per 
cent. 


the management small tu- 
mors the breast, surgeon justified 
excising them and sending the tissue 
away for histological diagnosis, realiz- 
ing that will approximately five 
days before the report 
returned? Will the five-day waiting pe- 
riod affect the rate cure the sur- 
geon promptly does radical mastec- 
tomy after receiving report cancer? 


The preferred method manag- 
ing tumors the breast have 
frozen histopathological 
pared once from biopsy specimen 
from the tumor removed toto and 
proceed with the operation accord- 
ing the pathologist’s report. such 
pathology service not available, then 
excision the tumor, determination 
its histopathology, and 
cated thereby justified. accom- 
plished within period one week, 
such course action should not af- 
fect five-year survival. Other considera- 
tions may weighed determining 
justification. For example, view 
the preferred method procedure 
(that immediate frozen-section diag- 
nosis), may argued that the pa- 
tient herself should sent where 
such service obtainable. 


With increasing frequency women 
patients are asking whether the use 
so-called “hormone face cream,” pro- 
duced any the reliable cosmetic 
manufacturers may cause the develop- 
ment cancer. What might consid- 
ered fair answer? 


most unlikely that the daily 
use of, say, about half-teaspoon 
“hormone face cream,” containing 7500 
10,000 units estrogen per ounces 
cream would produce any harmful 
effect. However, also most unlikely 


that small amount estrogen- 
containing cream would produce any 
beneficial hormone-induced effect 
the skin. must remembered that 
while one cannot say that cosmetic 
creams containing estrogen may cause 
cancer, neither have such creams been 
proved capable stimulating the 
development cancer. The products 
offered reliable manufacturers usual- 
contain estrogen amounts approxi- 
mately stated and are accompanied 
directions that specifically state the 
contents the cream and the suggested 
amount used. 


43-year-old white man whose 
disease has been successful- 
controlled for three years appro- 
priate roentgen-ray therapy 
cently, within period three weeks, 
developed increasing weakness the 
extremities and paralyzed. 
What procedures and treatment are 
order? 


From the diagnostic point view, 
roentgenograms the spine should 
obtained, but these may not reveal 
bone involvement. Lumbar puncture 
should the next procedure, and one 
would expect elevation protein with 
little increase cell count. My- 
elograms might show deformity the 
spinal canal. All these studies should 
completed within the shortest pos- 
sible period time. Appropriate ro- 
entgen-ray therapy should directed 
over area cm. above and below 
the level the lesion demonstrated 
either the studies outlined 
competent neurological survey. 

Recovery may expected high 
proportion such patients following 
adequate therapy. Not infrequently, 
nitrogen mustard may bring about 
similarly effective palliation. Surgical 
decompression has proved less effec- 
tive than roentgen-ray therapy and/or 
nitrogen mustard the management 
paraplegia consequent the lymph- 
omas. 


Adrenalectomy ... 


Huggins and Bergenstal the Uni- 
versity Chicago have reported four- 
teen consecutive bilateral adrenalecto- 
mies (without fatality) therapy for 
seven metastatic cancers the pros- 
tate, four the breast, and three 
showed good subjective and objective 
evidence remission. Three breast 
cases improved somewhat, 
three miscellaneous cancers (melano- 
sarcoma, chorioepithelioma, and un- 
differentiated carcinoma) were not 
helped. 


Bodansky and Markardt (Memorial 
Center) have found that Reichstein’s 
compound (from the adrenal) de- 
creases and suppresses vitamin-A levels 
plasma and kidney rats. also 
protected rats against death from vita- 
min-A deficiency. The steroid some 
dosages tended increase liver storage 
vitamin the expense blood 
levels. 


Therapy... 
Memorial York Hos- 


cancer 


pital has tested adrenal compounds 
and acetate human chronic 
lymphatic leukemia. Each had dif- 
ferent metabolic effect. Compounds 
and had therapeutic value; and 
did not. 

Compounds and and ACTH de- 
crease lymph-node tissue the rat. 
Compound and 21-acetoxypregneno- 
lone increased much 100 per 
cent. 


Cancer 


Jones and others the University 
Pennsylvania have reported that neither 
the Seibert tryptophane-acid test nor 
the Huggins iodoacetate index has 
proved specific diagnostic test 
for cancer. Both tests used simul- 
taneously still are not sufficiently spe- 
cific for accurate cancer diagnosis. 

Druckrey (Freiburg) finds the 
Menkés pentolysis test diagnostic 
value his laboratory. 


Viruses... 


Moore (Memorial Center and New 
York Hospital) has noted the gradual 
increase tumor-destroying powers 
the Russian encephalitis virus 
passed from (sarcoma 180) tumor 
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tumor. However, the virus’s potency 
against nerve tissue did not diminish; 
and the virus continued destroy the 
host (in more than cases out 100) 
after had killed tumors even once 
sistant. Efforts separate tumor-de- 
stroying virus 
fractions are still without success. 


The two most potent malononitriles, 
which have retarded tumor growth 
experimental animals, have been tried 
small series human cases. The 
results were completely negative. Other 
malononitriles are being synthesized 
and tested University California 
investigators. 


Hormones... 


Samuels Utah found that the 
canine and human adrenal cortex under 
ACTH stimulation elaborates only one 
steroid, compound (17-hydroxycorti- 
costerone). This tends confirmed 
part new observations Conn, 
Louis, and Fajans (Michigan). When 
the latter administered ACTH nor- 
mal woman, results were the same 
when they gave compound The only 
important difference lay the fall 
serum esterified cholesterol the 
fourth day ACTH. Compound 
failed produce any significant change 
cholesterol. 

the other hand, Christy, Dickie, 
Atkinson, and Woolley, Jackson Me- 
morial Laboratory Bar Harbor, 
found that the tumorous adrenal cortex 
hybrid mice secretes hormones that 
produce uterine lesions. Endometrial 
cysts appeared about eight months 
both intact and gonadectomized ani- 
mals. Adenomatous growths the 
glandular epithelium also appeared—at 
eight months normal mice and 
fourteen months the gonadectomized 
group. Excessive and continuous estro- 
gen production, which persisted from 
the age months extreme old 
age, seemed responsible for the abnor- 


mal uterine growth. The source the 
estrogen apparently was the adrenal 
cortex. 

Questions raised include: Does 
ACTH stimulate one cortical secretion 
(compound and another anterior- 
pituitary hormone (gonadotropic) stim- 
ulate another (estrogen)? compound 
other organs? compound metabo- 
lized the twenty-odd hormones here- 
tofore believed elaborated 
adrenal cortex? 


Prognosis... 


Morton and Mider (Rochester) find 
that the average healthy adult 
good diet establishes 
tween ingested and excreted nitrogen, 
potassium, and phosphorus. Growth 
destruction soft tissues reflected 
the retention excretion the three 
the ratio which they are found 
normal muscle. When the growth 
cancer, however, the ratio changed 
completely. Measurements the fu- 
ture may constitute prognostic tool 
and indicate the success failure 
therapy. 


Diet... 


Begg and Dickinson (Dalhousie, 
Halifax) force-fed tumor-bearing rats 
high fat diet test the theory that 
cancers are nitrogen trap and thus 
bring about wasting. Force-fed, the rats 
did not lose carcass weight. They did, 
however, develop anemia and showed 
enlarged adrenals and loss liver- 
catalase activity. 


Metastases 


Dale Coman the University 
Pennsylvania has produced evidence 
that the mystery metastases prob- 
ably lies the mechanics circula- 
tion rather than special chemical 
physical conditions that provide fer- 
tile soil for their growth. 

injected fixed and stained Brown- 
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Pearce tumor cells into the left side 
rabbits’ hearts and later traced them 
tissues. high number lodged geo- 
graphically logical and convenient cap- 
illaries. 

believes the mechanics circu- 
lation also explain why many human 
metastases are found liver, bones, 
kidneys, and adrenals and few 
spleen and muscle. 


inherited susceptibility cancer 
—where does lie? 

the tissues that become cancer- 
ous? 

the entire genetic 
constitution? 

Arthur Kirschbaum the Univer- 
sity Minnesota has produced evi- 
dence that inherited resistance and sus- 
ceptibility may centered the tis- 
sues. 

mated Bagg albino mice (sus- 
ceptible lung cancer) with the dba 
(resistant) strain. 

Then planted lung tissues from 
day-old Bagg albinos the right ears 
hybrid offspring—and lung tissues 
dba day-old mice the left ears 
the same hybrids. The hosts then were 
injected with urethane. Twelve 
seventeen Bagg albino grafts took. One 
seventeen dba grafts took. 

Ergo, the lung tissue, not the host, 
responsible for this 


Urethane... 


One effect urethane inhibit 
the catalytic activity luciferase, ac- 
cording findings Johnson, Flag- 
ler, Simpson, and McGeer (Prince- 
ton). The inhibition increased 
raising the temperature and decreased 
raising hydrostatic pressure. Their 
work was done with luminescent bac- 
teria. 


Male Mammary Cancer... 


Huseby and Bittner (Minnesota) in- 


duced breast cancer per cent 
castrate strain mice grafting 
ovaries deep axillary tissue. Only 
per cent their virgin sisters showed 
cancer during the same period (fifteen 
months). The relationship the ovar- 
ian hormones breast and cancer 
growth was emphasized the great 
development the male breasts 
compared with that virgin female 
breasts. 


Ovarian Stimulation and 
Breast Cancer... 


When anterior pituitary tissue 
transplanted produces luteinizing and 
follicle-stimulating hormones that can 
increase the incidence mouse breast 
cancer, Martin and Ruth Silberberg 
(Washington University) have found. 
Even castrate males bearing ovaries 
transplanted the spleen will develop 
luteomas under the influence grafted 
pituitaries. 


Nucleic Acids ... 


Weed (Pennsylvania) has noted sub- 
stantial differences nucleic acid syn- 
thesis normal and tumor tissues. 
Using radioactive orotic acid 
raw material for the synthesis, 
found that most normal tissues (rat 
normal tissue and regenerating liver) 
two four times much was incorpo- 
rated into uridylic acid into cytidylic 
acid. tumors (rat and human), the 
difference was seven ten times 
great. 


Bacterial Polysaccharides 


Lasfargues, Wharton, and DiFine 
(Lankenau Hospital) have tried de- 
termine whether the dramatic tumor- 
necrotizing effects bacterial polysac- 
charides (from Serratia marcescens and 
Aerobacter aerogenes) resulted from 
direct toxic reaction some systemic 
stimulation. Culture tests against nor- 
mal chicken fibroblasts and sarcoma 
showed that not only are the polysac- 
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the tissues but they even enhanced their 
growth. 

preparations, 
when injected large doses, bring 
about shocklike symptoms. Antitumor 
action may due vascular damage, 
resulting anoxia shock, inter- 
mediate metabolic products. 


Pyridoxine and Cancer... 


John Loefer (Foundation for Ap- 
plied Research, San Antonio) has pro- 
duced further evidence that vitamin 
cancer. 

found that analogue, desoxy- 
pyridoxine, reduced the percentage 
takes rat-fibrosarcoma grafts from 
per cent untreated controls 
per cent those given the pseu- 
dovitamin. 

Other investigators previously had 
shown that pyridoxine deficiency re- 
duced the incidence several kinds 
tumors, including chemically induced 
carcinomas, transplanted sarcomas, 
and spontaneous carcinomas. 

Loefer’s experiments with desoxy- 
pyridoxine, the only evidence vi- 
tamin-B, deficiency rested the falling 
off tumor takes. 

Loefer also has noted that: 


takes dou- 
bled rats given bovine fetal thymus. 
(It had been shown earlier that thy- 
mectomy reduces sharply spontaneous 
mouse leukemia and radiation-induced 
tumors. 


Takes rat fibrosarcoma could 
correlated closely with age—the 
younger the donor and the younger the 
recipient, the greater the percentage 
takes. 


Glutamine ... 
Glutamine, important link pro- 


tein synthesis, low all tumors, high 
all normal tissues except the kidney, 


charide fractions not directly toxic 


Roberts, Washington University, has 
found. With Russell the Jackson 
Memorial Laboratory, now test- 
ing antagonists that, certain levels, 
will block cancer cells without damag- 
ing normal cells. 


Dye substances, administered before 
treatment, increase the effect roent- 
gen rays some tumors Heller, 
Yale, reports. 

spleen factor apparently merely 
initiated process that produces anti- 
bodies following severe radiation, and 
the tissues themselves then can con- 
tinue the process according Jacob- 
son the University Chicago. 
Shielding the spleens mice during 
twice the lethal dose radiation per- 
mits survival and continued antibody 
production. 


Uptake Cancer Patients ... 


Yale investigators have found, 
preliminary experiments, increased 
uptake radioactive phosphorus 
white—blood-cell nucleoproteins can- 
cer patients—well above the uptake 
normal people. had been shown that 
tumor tissue and intestinal mucosa take 
significant quantities radioactive 
phosphorus. 


ACTH Prevents ACTH Secretion ... 


George Sayers, the University 
Utah, finds that administration 
ACTH prevents the release that 
hormone the anterior pituitary. 

When administers ACTH, DCA, 
any steroid with oxygen the 
atom, treated rats fail 
elaborate ACTH when stimulated with 
noxious agents subjected stress. 

The investigator interprets the re- 
sults showing that ACTH itself acts 
upon the pituitary directly, rather than 
through some mechanism governed 
deficiency the hormone. 
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International Classification the Stages 
Carcinoma the Uterine Cervix 


resolution incorporating the 
national Classification the Stages 
Carcinoma the Cervix was adopted 
the International and Fourth Amer- 
ican Congress Obstetrics and Gyne- 
cology New York May, 1950, 
committee composed three duly 
appointed representatives from each 
the following organizations: (1) Sec- 
tion Obstetrics and Gynecology 
the American Medical Association; (2) 
American Association Obstetricians, 
Gynecologists, and Abdominal Sur- 
geons; and (3) American Gynecolog- 
ical Society together with the Edi- 
torial Committee the Annual Report 
the Results Radiotherapy Car- 
cinoma the Uterine Cervix: Dr. 
James Heyman, Stockholm; Dr. Mal- 
colm Donaldson, London; and Dr. Joe 
Meigs, Boston. The Classification 
1950 has now been officially adopted 
the three American societies, 
W.H.O., and the collaborators the 
Annual Report. 

Volume pages and 85, this 
journal presented the 
Classification together with illustrative 
drawings. Dr. Heyman, Editor the 
Annual Report the Results Radio- 
therapy Carcinoma the Uterine 
Cervix, has called the Editor’s attention 
the inadvisability allocating cases 
the type “frozen pelvis” among the 
settings Stage IV. The term “frozen 
pelvis” imprecise, given different 
interpretation different persons, and 
therefore should discarded. 

great step toward uniformity and com- 
parability staging for statistical an- 
alysis. Definitions the stages differ 
from those the League Nations 
Classification (1937) having been 
simplified and the addition Stage 
order emphasize that such con- 
ditions preinvasive carcinoma de- 
serve special attention and that cases 
this type should not included 


Stage the intention the editors 
the Annual Report use material 
relating Stage submitted col- 
laborators for the Seventh Report, 
determining the best way present re- 
ports treated and untreated cases 
Stage 


International Classification 


Stage Carcinoma situ also 
known preinvasive carcinoma, in- 
traepithelial carcinoma—and similar 
conditions. 

Stage The carcinoma strictly con- 
fined the cervix. 

Stage II. The carcinoma extends be- 
yond the cervix but has not reached 
the pelvic wall. The carcinoma in- 
volves the vagina but not the lower 
third. 

Stage III. The carcinoma has reached 
the pelvic wall. (On rectal examina- 
tion “cancer free” space found 
between the tumor and the pelvic 
wall.) The carcinoma involves the 
lower third the vagina. 

Stage The carcinoma involves the 
bladder the rectum, both, 
has extended beyond the limits pre- 
viously described. 


General Rules Observed 


When allocating case stage 
nothing but facts revealed examina- 
tion should taken into account. 

The stage each case should de- 
cided examination prior treatment, 
and this classification should remain. 
The classification may postponed 
quite exceptionally and the reasons 
stated. 

When doubtful which stage 
given case allocated, the earlier 
stage should chosen. 

The fact that single case presents 
two more the conditions that 
characterize particular stage does not 
affect the staging. 
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well, this therapy regarded strictly experimental 
and purely for leboratory animals. 


ELSEWHERE 


Vitamins: Attempts reverse the action amin- 
opterin folic acid analogue used treat acute 
mia) with folic acid has failed, Tittler and 
Belsky (Brooklyn College) report. They found that the 
organisms the analogue showed folie acid 

Chemotherapy: Bateman, and Cromer (George 
Washington U.) gave cortisone intramuscularly 
patients receiving nitrogen mustards. enabled them 
increase nitrogen-mustard dosage; there was subjective 
provement during treatment but severe and prolonged hema- 
topoietic depression when both were withdrawn simultane- 
ously. same team have that large doses 
aureomycin, administered with nitrogen mustards, protects 
patients from secondary infection and seems increase 
remissions. 

Yale investigators have obtained preliminary evi- 
dence that short course ACTH will sensitize some 
mally resistant tumors later nitrogen mustard therapy. 
Nitrogen mustards, ineffective when tried alone, elicited 
temporary but excellent response after ACTH therapy. 

Radioactive Iodine and Thyroid Cancer: and 
Maloof (Mass. Gen.) have totted the score 119 thyroid 
carcinomas studied treated with radioactive iodine. 
take metastases was increased some cases thyroid- 
ectomy and others thiouracil. fifty patients who 
underwent total thyroidectomy, ten were benefited 
iodine six them with follicular adenocarcinoma, three 
with mixed follicular and papillary adenocarcinoma, and one 
with papillary adenocarcinoma. Rawson and others (Memorial 
Center, have reported that combination total 
thyroidectomy and prolonged thiouracil administration, 
twenty-one thirty-five metastatic thyroid cancers have 
been induced collect 

against Cancer: Reilly and Stock 
(Memorial Center and New York Hosp. have tested filtrates 
the fungus, Aspergillus fumigatus, against sarcoma 
ing mice and found the material highly toxic but with marked 
temporary effect inhibiting This was 
Slowed down with variety doses for about fifteen days 
but thereafter equalled that controls. 
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Kidd (Cornell U.) four years ago attributed tumor in- 
hibition factor resembling Reilly and Stock 
said tests indicate the property may lie basic proteins. 


Debate Milk's Cancer Role: Whether human breast 
milk carries cancer-causing virus, mouse milk can, 
still unanswered question, appears from reports 
the New York Academy Sciences, conference viruses 
causative agents cancer. sphere-shaped, sub- 
microscopic particles that might cancer virus were found 
electron-microscope examination breast milk from 
mothers with record cancer some member the 
ily, Dr. Gross and Dr. Kenneth McCarty the 
Veterans Administration Hospital, Bronx, New York, and Dr. 
Albert Gessler, Interchemical Corporation, New York, 
reported. Mothers from families apparently free cancer 
had these particles some samples their milk, but not 
almost all, the cancer-family mothers did. 

These particles may normal components human 
milk, but may well the scientists point out, that 
them, least," are disease agents, including 
perhaps cancer agent. 

More such particles were found material ex- 
tracted from breast cancers and from breast milk women 
with breast cancer than milk from apparently healthy 
women, Dr. Dmochowski and Dr. Passey the Univer- 
sity Leeds, England, reported. The number specimens 
they examined, thirty-eight all, too small, the Eng- 
lish scientists state, *to permit any final 
(From Science News Letter, Nov. 

Finland: Kivranta discovered equal sex distri- 
bution esophageal cancer, which argues against theories 
that hard-liquor drinking the bottom the condition 
(in Finland men are the heavy tipplers) Hamalainen 
the 49:90 female-male ratio for oral cancer 
higher Finnish females than usual elsewhere. 

Psychology: Cobb (M. Anderson) has found 
tery psychological tests newly applied cancer 
tients worth while helping cancer patients 
their illness and the hospital. predicts that the ex- 
perimental studies will eventuate improved patient care. 
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Date 
Mar. 31- 

Apr. 
Apr. 21-25 
May 8-10 
May 18-19 
May 20-22 


May 23-24 


May 26-29 


June 5-8 


June 9-13 


June 23-26 


Sept. 23-26 
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Navy Pier 
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ANNOUNCEMENT MEETINGS 


Several meetings interest scientists and physicians will held the 
Texas Medical Center, Houston, Texas, April and 26. 


These will include the ANNUAL SYMPOSIUM FUNDAMENTAL CAN- 
CER RESEARCH The University Texas Anderson Hospital for 
Cancer Research. One half-day will devoted selected papers the 
subject nutritional factors cancer. THE CANCER PATHOLOGY AND RADIOL- 
OGY CONFERENCE The University Texas Anderson Hospital and 
Postgraduate School Medicine will TUMORS AND OTHER DISEASES 
BONE. meeting the SOUTH CENTRAL SECTION THE COLLEGE AMER- 
ICAN PATHOLOGISTS will co-participate the Symposium and Pathology Con- 
ference. There will papers general interest pathologists. Dr. 
Wintrobe, Professor Medicine the University Utah arranging the 
session nutritional factors cancer. Dr. Granville Bennett, Professor 
Pathology the University Illinois, and Dr. Henry Garland; Professor 
Radiology Stanford University Medical School, will jointly conduct the 
conference TUMORS AND OTHER DISEASES BONE. 


The third BERTNER FOUNDATION LECTURE and Award will 
made the banquet April 25. All meetings will held The Shamrock. 
Further information may obtained from: 


William Russell, M.D. 
2310 Baldwin Street 
Houston 

Texas 
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